FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris

1999 DIVISION OF CORPORATIONS 04-27-1999 90017 038 ***150.00

DOCUMENT # 827069

1. Corporation Name

ASSOCIATES INFORMATION SERVICES, INC.

IS0V GG

Principal Pliice of Business Mailing Address
% ASSOCIATES CORPORATION OF NORTH AMERICA P O BOX 660237
250 CARPENTER FREEWAY CORP TAX DEPT
IRVING TX 7:062 DALLAS TX 752660237 DO NQT WRITE IN TH S SPACE _
us us 3. Date Inzorporated or Qualifed
11/22/1971
2. Principal Place of Business 2a. Mailing Address . 4. FEI Nu nber App'ied For
_le _Z—G:| o 35 ] ]82%2 Not Applicable
ite, AL ) Suite, Apt. #, elc. ) i
Suite, ApL #, ete ulte, Apt. %, sl 5. Certifcs te of Status Desied [ $8.75 Acditional
E ;l Fee Reqlired
City & State City & State 6. Election: Campaign Financing . $5.00 vayBe
E] ;8"] Trust F ind Gentribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
m El 2_9] m Person il Property Tax. [ ves [INo
9. Name and Addtess of Current Registered Agent 10. Name .and Address of New Registere:l Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
B2| Street Adiress (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ( P
SUME 105 83
TALLAHASSEE FL 32301 _
84! City Fl ‘35| Zip Code

11 Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose «f changing its re:gistered
office o registered agent, or bot1, in the State ol Florida, Such change was z uthorized by the corporation’s board of d rectors. | hereby accept the app intment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR = J—

Signature. typed or printed nar 1@ of registered agent .ind ttla if applicabla. {NOTE - Regislered Agent signature requ red when renslating) CATE
12. OJFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12
ITLE D ] DELETE 1.1 TITLE [Change {7 Addition
NAME COPELAND, WALTER B 12 NAME
sreeTr0DRE S| 250 CARPENTER FRWY 13 STREET ADDRESS
CITY-ST-2P (RVING TX 75062 / Mor-srzp |
TITLE B [ DELETE 21TIMLE [IChange [ Addition
Nt MARGHALL-HAROLD-5—~ 220
streeTaporers| 250 CARPENTER FRWY 2.3 STREET ADDRESS
CITY-ST-2IP IRVING TX 75062 ; zacmy-stzp | ;
TME S 3OELETE 31 TITLE [W&hange [ Addition
HAME HAYES, TIMOTHY 3.2 NAME L_;s\c.c:u.s’ Tredene T
smeeTAbDRE: S| 250 CARPENTER FREEWAY 33 STREET ADDRESS
CITY-ST-2IP IRVING TX 34.0MY-8T-20 |
TME AVS D) peLETE 41TME [Change {7 Addition
NAME GREENE, P.J. 4,2 NAME
streerADoress| 260 CARPENTER FREEWAY 43 STREETADDRESS
CITY-ST-ZP IRVING TX 44 CITY-ST-2P
TIMLE v [] DELETE 5.3 TITLE [cChange [ Addition
NAME HUGHES, J.F. 52 NAME
seeTaooRe:s| 250 CARPENTER FREEWAY 53STREET ADORESS
CITY-ST-2P IRVING TX S~ 54 CITY-ST-ZP
TITLE D [v] DELETE 61TITLE [JChange [ Addition
e LONGENECKER CD™ 2NE
streeTAporess{ 250 CARPENTER FREEWAY 8.3 STREET ADDRESS
CITY-5T-2P IRVING TX G4CITY-ST-ZP

14, | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental £ nnual report is true and accurate and that my signature shall have the: same tegal effect as if made un ler oath; that 1 em an
officer cr director of the corporat on or the receiv.sr or trustee empowered to execute this report as_reg sired by Chapte 607, Floridg Statutes; and that Ny name appea’s in
Block 1;2 or Biock 13 if changed, or on an attachinenj.with an address, with all other like empw "CKV J_ Ci E N

SIGNATURE: \ ASS'T VICE PRESIDENT 4hcﬂqc\

CR2E034 (11/98)

Date Daytime Phone #

SIGHATU IE AND R PRINTED NAME OF SIGNING QFFICEF OR DIRECTOR




