FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Secretary of

FLORIDA DEPAXTMENT OF STATE
Katherine Harris

State

DIVISION OF ZORPORATIONS

DOCUMENT # 822900

ASSOCIATES CAPITAL SERVICES CORPORATION

Principal Plice of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90017 025 ***150.00

VAR ORI

% ASSOCIATES CORPORATION OF NORTH AMERICA P O 80X 660237
250 GARPENTER FREEWAY ORP TAX DEPT
IRVING TX 75062 DALLAS TX 75266-0237 DO NOT WRITE IN TH S SPACE
us us 3. Date Inzorporated or Qualifed
06/06/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber Applied For
1] 126 351071117 Not Appficable
Sui . #, etc. ite, L # X iti
uite, Ajit. #, elc Suite, Apt. #, etc 5. Cerifcs te of Status Desired O $8.75 A(q.t.ona;
E] 2_7| Fee Req iired
City & Srate City & State 6. Election Campaign Financing $5.00 nay Be
;;‘ m Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | ttangible
Zl [E‘ ;\ m Personal Property Tax. Oyes  [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Strest Adiress (PO, Box Number is Not Acceptable)
ree’ g Q). Box
1201 HAYS STREET u i
SUITE 105 83
TALLAHASSEE FL 32301
84| City g5 Zip Code

FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o° Florida. Such change was wuthorized by the corporelion’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed nar 1@ of registerad agant and titla if applicable. [NOTI - Registered Agent signature requ red when remstating) DATE
12 JFFICERS ANL DIRECTORS 13 ADDITICINS/CHANGES TQ OFFICERS /:ND DIRECTORS IN 12
TME D CYDELETE 11 7MLE [change [ Addition
NAME +ONGNECKER CHESTER 12 NAME tostas shrephun J .
streeTanoress| 250 CARPENTER FREEWAY 1.3 STREET ADDRESS
CITY-ST-2P IRVING TX 14 CITY-§T- 2P
TLE AVS [J DELETE 21 TIME [IChange [ Addition
NAME GREENE, P.J. 2.2 NAME
sweeTanore s 250 CARPENTER FREEWAY 23 STREET ADDRESS
CITY-ST- 2P IRVING TX / 2.4 CITY-ST- 2P
TITLE [ 4 DELETE 34 TME [JChange  [[]Addition
NAME HAYES-RMOTHY 32 NAME LisMow, Frederie C.
sreeTAooress| 290 CARPENTER FREEWAY 33 STREET ADDRESS
CITY-ST-2P IRVING TX y 34.CITY-ST-2F .
TITLE PD ™M DELETE 41 THLE [MfChange [ Addition
NAME MARSHALL-H-B: 4 2N Teka Lawrence I
streeTaopre s 250 CARPENTER FREEWAY 43 STREET ADDRESS i
CITY-5T-2P IRVING TX 44CITY-5T-2P
TIME EVPD [ DELETE 5.1 TMLE [JChange  [_] Addition
NAME MANDICK, DENNIS J 52 NAME
streerapore 33| 250 CARPENTER FREEWAY 5.3 STREET ADDRESS
CITY-ST-2P JIRVING TX 54 CATY-ST-2P
TIMLE v [] DELETE B.1TILE [JChange [ Addition
NAME HUGHES, J.F. 6.2 NAME
streeraooress| 250 CARPENTER FREEWAY 6.3 STREET ADDRESS
CITY-ST-2P JIRVING TX 64 CITY-ST-ZP

14. 1 hereb certify that the information supplied witt this filing does not qualify c r the exemption stated ir Section 119.07(3)i), Florida Statutes. | further cerbfy that the intormation
indicate:d on this annual report « r supplemental :annual report is true and acc Jrate and that my signalure shail have th 2 same legal effect as if made ur der oath; that | am an

officer r director of the corporaion or the receiver or trustee empowerad to axecute this rep
'mant with an address, with a1l other like empl

Block 12 or Biock 13 if changed. or on an

SIGNATURE:

SIGNATURE AND TYPE

?‘ATﬁTWy ShapﬁmEENlE Statutes; and that my name appe:zrs in
ASST VICE PRESIDENT
& ASHT SECRETARY

halac,

CR2E034 (11/98)

NAME OF SIGNING OFFICEI? OR DIRECTOR

Data Daytme Phona #




