0542968

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

C'DRPORA“ON Katherine Harris
ANNUAL REPORT Secre ary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90121 017 ***150.00

DOCUMENT # 839294

1. Corpor:ition Name

ASSQCIATES FINANCIAL LIFE INSURANCE COMPANY

ST

Principal Flace of Business Mailing Address
% ASSOCIATES CORPORATION OF NORTH AMERICA P O BOX 660237 E
250 CARPENTER FREEWAY CORP TAAX DEPT i
IRVING TX 75062 DALLAS TX 752660237 DO NOT WRITE IN THIS SPACE !
us us 3. Date | 1corporated or Qualifed

10/13/1977 |

2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For !

121] 26} 63-0638062 | Not Applicable |
Suite, Apl. #, stc. Suite, Apt. #, etc. iti
pl- %, ele P 5. Cettifcate of Status Desired l $8.75 Additional
22 ;] Fee Reuired
City & f1ate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E] E‘ Trust Fund Contnbution Added 1o Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
Zl E;I 29 30 Personal Property Tax. (ves e
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
INSU € COMMISSIONER 82| Street Address (P.O. Bo» Number is Not Acceptable)
re { S L. 8o u I 0l C
THE CAPITOL p
TALLAHASSEE F1. 32304 83
84| City FL \35\ Zip Code

11 Pursuznt to the provisions of St:ctions 607 050z and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, or bath, in the State ¢f Florida. Such change was iuthorized by the corporation's board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signatura, typed or printed na ne of regsterad agent and tille if applicable (NOT =: Registered Agent signature reéqi red when reinstating) DATE 8 .
12 OFFICERS AND DIRECTORS 13 ADDITI INS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 e’
TME PD [] DELETE 1.1 TILE [ Change [ Addition E
NAME TIMOTHY, BELLOWS W 12 NAME 3
streeTaooress| 250 CARPENTER FREEWAY 13 STREET ADGRESS o
arv-st-zp__| IRVING TX / 14CITY-5T-7IP ) g1,
TILE S L oELETE 2 1 TITLE 3Change  [Aadtion | © | ;
NavE HAYES TIMOTHY 22N hs\cows  Fredene &
sTreeTapoREss| 250 CARPENTER FREEWAY 2.3 STREET ADDRESS
crv-stze | [RVING TX 24 CITY-ST-ZFF
THLE 0 [J DELETE 31 TITLE CYthange [ Acdition
v BOWMAN-LARRY 52 e Zelows, Thmotng W
sTReetanoress| 250 CARPENTER FREEWAY 33 STREET ADDRESS
CITY-ST-2IP IRVING TX 3 OTY-ST-ZP |
TTLE AVS O peleTE 41TTE [IChange  [T]Addition
NAME GREENE, P.J. 4.2 NAME
streeTaporess| 200 CARPENTER FREEWAY 4.3 STREET ADDRESS
CITY-ST-2ZP IRVING TX / 4ACTY-STZP | . 5
me Pl ) DELETE 51TIMLE [fChangs [ Addition !
NAME MASSEY. STEVEN 52 NAME H—US\N_& Jore & K
STREETADDRESS| 250 CARPENTER FREEWAY 53 STREETADDRESS
CITY-ST-ZIP IRVING TX / 54 CITY-57-2IP - s, :
TME DﬂL [V DELETE 61 TITLE _,. JCnange [ Addition
e FHOY-A-GUTHRIE- o2 Compn Chafles & 31

L

sTrReeTADORE: S| 250 CARPENTER FREEWAY 6.3 STREET ADDRESS
CITY-ST- 28 JRVING TX §4 CITY-51-2IP

4. 1 hereby' certify that the infarmatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:13)(i), Florida Statutes. ! further curtify that the information
indicatéd on this annual report o supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler cath; that lzman

officer ¢r director of the corporat on or the receivr or frustee empowered to € xecute this; redjby : orida Statutes; and that ny name appears in
Block 1.2 or Black 13 if changed, or on an mentwith an address, with all other like ( J' GﬂE'ENE

ASS'T VICE PRESIDENT /|
SIGNATURE: : & ASS'T SECRETARY L\\\O\ \CH

NTﬁﬁ NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

SIGNATU IE AN




