FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5

CORPORATION
ANNUAL REFORT

1996

1

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Slate

DIVISION OF CORPORATIONS

1. Corporalion Narne

DOCUMENT # 839294

(6)

ASSOCIATES FINANCIAL LIFE INSURANCE COMPANY

Principal Place of Businass

Iailing Adkress

i

AR

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32304

% ASSOCGIATES CORPORATION OF NORTH AMERICA P (0 BOX 680237

250 CARPENTER FREEWAY CORP TAAX DEPT

:fgl NG TX 75062 BgLLAS ™ ! . Date Incorporated or Qualified 3a. Date of Last Report

) 10/13/1977 04/12/1995

| 2. Principal Place of Business 2a. Mailng Address . FEI Number Applied Far
21 26| 62-0636062 Not Applicable
! Suite, Apt. #, etc. __ Suite, Apt. #, elc. . Cortiicate of Status Desired $8.75 Additional
521 27[ Fee Requirad

Gity & State __ City & State . Elaction Campaign Financing $5.00 may Be
E:ﬂ 23| Trust Fund Contribution Added to Foes

Zip | _. Country Ip _ Gountry . This corporation has kability for intangible tax under s 189.032,
(23] 25] 29 30 Floricia Statutes [Jves [INo

8. Name and Address of Current Reyistered Agent B . Name and Address of New Registered Agent
Bf| Name

82| Street Address (P.C. Box Number is Not Acceptable)

B3

84] City

85] Zip Godie

. Pursuant to tho provisions of Sections 607.0502 and 67.7508, Fionda Statutes, the above. nam
or registerad agent, or both, in the Stale of Florida. Such changs was authorized
familiar with, and accept the abligations of, Sestion 8070505, Florida Statutes.

ed corparation submits this statement for the purpose of char
by the: corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

ging its registered office

"SIGRATURE AND TYPED,

14, 1 do hereby certify that the informalion suppliod with this
cartify that tha information indicated on this anrnual repo- or supplamental annua!
oathy; that | am an officer or director of the carparation o the receiver or trustos @
appears in Block 12 or Block 13 if changed, or on an attachmant with an agdress,

SIGNATURE: _ NSpeor \

) NAME OF SIGNING OFFi

mpowered to exec

Tfiling is voluntafily furrished and does not qUATTY

RDIRECTOR
e~ Bl oy A D D

R

Signane, typed or printed rank: of regpstered acent Brd K i@, gic At (NCTE- Registared Agont sigrature roguired when reinstying!
12, OFFICERE AND DIREGTORS 13. ) ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PD j a LAME President/Director ] Change Y[ Addition
NAME HUGHES, KEITH W 12 Namg Timothy W. Bellows
sieeet aporess | 250 CARPENTER FREEWAY 1asteeet aooagss | 250 Carpenter Freeway
oY 8120 IRVING TX ) tac-si-ar | Trying, TX 75062
TITLE S [ DELETE 2 1TLE [] Ghange  [T] Addition
KAME HAYES, TIMOTHY 22 NAME
stheeranceess | 250 CARPENTER FREEWAY 23 STHEET ADRESS
oY -5T-7p IRVING TX o B FIEASE
TITLE D [ DELETE 3 1TITLE (71 Chaage  [J Addition
NAME BOWMAN, LARRY F 32 NAME
streer aporess | 250 CARPENTER FREEWAY 3% STREET ADDRESS
CITY-§T- 72 RMINGTX. 34CY-S1- 2P
TLE AVS [ DELETE PRETT: [) Ghange [ Addition
NAME GREENE, P.J. 42 NAME
staeeT aoress | 250 CARPENTER FREEWAY 43 STREET ADDAESS
Ey-$1. 20 IRVING TX , 44 LY-5T- P
TITLE VPT [} DELETE 51 HTLE [] Change  [] Addition
NAME MASSEY, STEVEN 52 NAM:
STREET ADDRESS 250 CARPENTER FREEWAY 5.3 STREET ADDRESS
CITi-51-2P IRVING TX 5.4 CITY-51-2IP
TILE D [ pELE: 5.1 TITLE Director /Fxec. VP (3 Change 3] Addition
HAME MCQUILLAN, M. 5.2 NAME -
STREET ADDRESS 250 CARPENTER FREEWAY 6.3 STREET ADDRESS Roy A. Guthrie
CiTY-S1-21p IRVING TX GACITY-ST- 2 230 Carpenter Frgsehay

emiption slated in Section 119.07(31K), Florda Statutes. | forher

report is true and accurate and that my signature shall have the same legal effect as if made under
Lite this report as required by Chapter 607, Florida Statutes; and that my name

(214) 541-4000

E‘ﬁ;ﬁ.ﬁna Pona 4

CR2E034 (12/35)




