FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

ENT OF STATE

Katherine Harris

Secretary of
DIVISION OF COR

State
PORATIONS

DOCUMENT #

1. Corporaion Name

ASSOCIATES FINANCIAL SERVICES COMPANY OF ALABAMA

839999

INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90017 028 ***150.00

AW MR

% ASSOCIATES CORPORATION OF NORTH AMERICA P O BOX 660237
250 GARPENTER FREEWAY CORP TAX DEPT
IRVING TX 7062 DALLAS TX 75226-0207 DO NOT WRITE IN TH S SPACE
us Us 3. Date ir corporated ar Qualifed
02/10/1978 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26] | 356018699 Not Applicable
i . . ite, . #, etc. iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certiforte of Status Desired [ $8.75 Additional
El ;} Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
2—3] ;;l Trust Fund Contribution Added to Fees
Zip Counzry Zip Country B. This ccrporation owes the current year | itangible
ZI El El m Personal Property Tax. [COves  [ONo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. ot A e 5 B Norber s Not Acoepiabic) -
1201 HAYS STREET reel ress (P.O. Box Number is Not Acceptable
SUNE 105 83
TALLAHASSEE FL 32301
84| City F L rssl Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rigistered

office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the app Jintment as regisiered
agent, | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURZ
Slgnature, typed or printed nar e of registerad agent ind tlla if applicabla {NOTI : Registered Agent signature requ red when reinstating) DATE
12, DFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOFRS iN 12
Tme D 3 DELETE 11TME [Rfhange [ Addition
A JOHNSON, JAMES § T2 Sidrete R Skephen
srreeTaporess| 250 CARPENTER FREEWAY 1.3 STREET ADDRESS
CITY-ST-2ZIP IRVING TX X 14 CITY-ST-2iP
Tme S { DELETE 24 TMLE i [@Change [ Addition
NAME HAYES;-TIMOTHY - 27 NAME 1-1 5,\L0u.:j Freaer e €.
streeT aporess| 250 CARPENTER FREEWAY 2.3 STREET ADDRES$
CITY-ST-ZIP JIRVING TX 2.4 CITY-ST-ZP
TITLE v [ DELETE 34 TILE Ochange [ Addition
NAME HUGHES, JF. 32 NAME
sTReeTADoRESS| 250 CARPENTER FREEWAY 33 STREET ADRESS
CITY-ST-2IP IRVING TX 34 CITY-ST-ZIP
Tme AVS ) DELETE 41TmE [Change [} Addition
NAKE GREENE, P.J. 4. 2NAME
sTReeTApoRE: s; 250 CARPENTER FREEWAY 43 STREET ADDRESS
CITY-ST-ZIP IRVING TX 44 CITY-ST-7IP
TME PD [ peLETE 51 TME [IChange ] Adcition
NAME SLONE, THOMAS R S2NAME
sTReeTaporess| 250 CARPENTER FREEWAY 53 STREET ADORESS
CT-5T-2p IRVING TX 54CITY-ST-2P s
TLE D [ DELETE §1TILE [YChange [ Adition
NAE MIZEKENNETH-E - 21k Sleen  midnael W
sreet aooress| 250 CARPENTER FREEWAY 6.3 STREET ADDRESS !
CITY-ST-2ZP WVING TX 6.4 CITY-ST-2IP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. [ further crtify that the information
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legai effect as if made under oath; that :m an

officer ¢ r director of the corporat on or the receiv 2r or frustee empowered to € xecute this reps
Block 1.2 or Block 13 if changed, or on an attachinent with an

SIGNATURE: _— {
el

ens

idress, with a{ other like emp

mﬂﬂw (aaptEiREENEStatutes; and that ny name app(laars in
ASST VICE PRIESIDENT
& ASS'T SECRETARY

Ala\p,

VIRLTOT

CR2E034 (11/98)

OF SIGNING OFFICEF OR DIRECTOR

Date ] Daytme Phone #




