FILE NOW: FILING FEE AFTER MAY 118 $_550.[|U _ FILED
ooy (%, oo Apr 24 1997 8:00am
ANNUAL REPORT ] Soctolary of Sl Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 839254 (6)

1. Corporation Name

ASSOCIATES FINANCIAL LIFE INSURANCE COMPANY

UM AR VR

Principal Place of Business Mailing Address
% ASBOCIATES CORPORATION OF NORTH AMERICA £ O BOX 660237
250 CARPENTER FREEWAY CORP TAAX DEPT
IRVING TX 75062 DALLAS TX 752660237
us us 3. Dale incorporated or Qualified 3a. Date of Last Report
- 10/13/1977 05/01/1996
2. Princlpat Place of Businass | 28, Mailing Address 4. FEl Number Applied For
EI - 26] ) 62‘%36%2 - | [Not Applicable
e, . #, glc. Suite, Apt. ¥, etc. iti
Sulle, Apt #.¢fc. e, Ap o 6. Cerlificale of Status Desired a0 $8.75 Adc?ltlonal
22 27] . ) - Fes Required ]
City & State _ . Ciyé State 6. Election Campaign Financing $5.00 may Bo
- |23 . 2§]___ e Trus! Fund Contribution O Added o Fees |
" Zip Country L Ap | Country B. This corporalion has liability for intangible 1ax under s, 199.032,
i J24] 25 29| 0] ~ | Fiorida Statutes Oves Cino
b #. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent .
INSURANCE COMMISSIONER 81] Name
3 THE CAPITOL (82| Stect Address (PO, Box Number is Not ACcepmablo)
. TALLAHASSEE FL 32304 - _ - S
38 83
ea| Gy T T T - Fl: 85 Zip Code |

¥ 1711, Pursuant 10 the provisions ol Sections 607 0508 and 607, 1606, Fionida Statuies, the above-named corporation subrmits (s stalemon 1or (he purpase of changing its registored
! office or registered agenl, or bath, in the Slale of Frorida. Such change was authorized by the corparation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scetion G07.0505, Florida Statutos.

SIGNATURE ___

CR2E034 (9/96)

Signature. tyed o printod nam e ol regatol el agid And Wl apphcible TT TINGTE  egislered Agent signatre regui-ed whien romstairg) T TTTThAW T T T T —
12, OFFICERS AND DIRLCTORS R BT - ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12

EoTmne PD I N Ie T2/ ERRIN; T Change ™ [ Addition |
2| ane TIMOTHY, BELLOWS W 12 e

| strecraooness | 250 CARPENTER FREEWAY 13 S1RLET ADDRESS

CiTY-ST-2ip IRVING TX B o 1.4C11Y-81-2IP

T 5 T D EXNGTS T T Change L) Addion |
T 1 e HAYES, TIMOTHY 22 NAME
we | - streer aopaess | 250 CARPENTER FREEWAY 23 STREHT ADDRESS

1 _omy.sr-2e IRVING TX fzaomesme

- [Tme D ' NI FYIT A i [T change ™ [ Addition |
e BOWMAN, LARRY F 37 NAME

| sraeerspoeess | 250 CARPENTER FREEWAY 3.3 STREE) ADDRESS

1 oirv-stoze RVING TX 24, CY-51- 70

| e AV [(Tenete A1 . T T Change [T Addition
-1 name GREENE, PJ. 4,7 NAME

| staeevaoness | 250 CARPENTER FREEWAY 4.3 SIEET ADDRESS

t. 1 cv-sr-zp IRVING TX 46005 51-2P

ST veT I B T A WS - o T T Change 1] Addiion |
EA e MASSEY, STEVEN £.2 NAME

1 sweevaooness | 250 CARPENTER FREEWAY 53 STRETT ADDRESS .

| onv.groze IRVING TX 540NY-S1-71P

| ImE OvP | N BT N [Jchange  T_1 Addilion |

1 hame ROY A GUTHRIE 5.7 A

&1 sweeranoress | 260 CARPENTER FREEWAY .3 STRELT ADDRESS

<) cmv.st.oe | JRVING TX e paY-81 7 N B
T 14. 1 do hereby corlify that the information supplied with this filing docs not qualily for 1he exemplian stated in Scelion 119.07(3)(0), Flarida Slatutes [ {urher certify that the

information indicaled on this annual reperl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under oath, thal
1 am an officer or direclor of thy corporation or the recchver or rusioe empaworod to execule this reporl as required by Chapler 607, Florida Slatutos; and that my name
appears in Block 12 or B@;hanged ot o an allachment with an addrass.

AL ATI I, A - T T PR o O Ty



