s T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
DOCUMENT # 839294 (6)
. Corporation Name

ASSOCIATES FINANCIAL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

RSN AMmAA

% ASSOCIATES CORPORATION OF NORTH AMERIGA P O BOX 660237
250 CARPENTER FREEWAY CORP TAAX DEPT
IRVING TX 75062 DALLAS TX 752660237 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/13/1977
2. Principal Place of Business 2a. Maifing Addross 4. FEI Number Applied For
21 26 620636062 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
uite. Apt. 4, et vie. ApL ¥, ele B. Certificate of Status Desivéd [ $8.75 addtions!
E ;l : Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 Eﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] [20] [30] Personal Property Tex due June 30, [JYes [ o
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81; Name _
THE CAPITOL
82| Strest Address {P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32304
a3
84| City FL 88| Zip Code

agent. | am familiar with, and accep!t the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

1. Fursuant o the provisions of Sections 607.0502 and 607150, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or boln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signature. typod o printed nanmw of registorod agent and title it appbcable

{NOTE: Reglsterad Agent signahure required when relnstaling}

DATE

Y

ofricir 02r dirgclzloL ofsthie %orporation or the receir\]rer of "”ﬂ%wm P&
Block 12 or Block 13 if changed., of orpan attachment wil ;T SEGHETA
Y ea " W ASE'T SECRET

rF P _ ISP L JET . T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

e “PD [T DELETE 11 TI7LE TFChangs [ addition |

NAME TIMOTHY, BELLOWS W 1.2 NAME g

staeer aopness | 200 CARPENTER FREEWAY 1.3 STAEET ADDRESS o

CITY-ST- 21 IRVING TX 1A CITY-5T-2IP E

TIRLE L3 T Gedete 21 TITLE L change L] Addition |©O

NAME HAYES, TIMOTHY 22 NAME

staeer apoeess | 200 CARPENTER FREEWAY 2.3 STREET ADDRESS

CITY-$T-2IP IRVING TX 2.4 CITY-ST-2IP

MLE )] L] DELETE 31TME T Change Eha

NAME BOWMAN, LARRY F 32 NAME

sweeraporess | @00 CARPENTER FREEWAY 4 STREET ADDRESS

CITY-§1-219 IRVING TX 34.0TY-5T-21P

TLE RVS ] preese 417TLE L] Change  [_] Addition

NAME GREENE, P.J. 4 2NAME

saeer aopaess | 200 CARPENTER FREEWAY 4.3 STREET ADDRESS

CITY-ST- 2P IRVING TX 44 CITY-ST-2IP

T VT [T ORETE BATILE T Change L] Additon

RAME MASSEY, STEVEN 5.2 NAME

sTRET ADDRESS | €90 CARPENTER FREEWAY 5.3 STREET ADDRESS

CHTY-§1- 21 IRVING TX 54 CITY-ST-2ip

TE [ L3 oeLETE 61T1LE [ Jcrange T Adanion

NAME ROY A GUTHRIE 62 NAME

streeraooness | 250 CARPENTER FREEWAY 6.3 STREET ADDRESS

CITY-S1- 2P IRVING TX 6.4 GITY-5T-2IP

B hoaad o Uhis anut remors o suonoreantal el o AT BT s .4“.?‘:{; B onalure <hof b e e T eHtocs o s o et fhe Iformation
ik :l“:‘-. as required by Chapter 607, Florida Statutes; and that my name appears in

1120 [aa.



