FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANMUAL REPORT e ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90017 029 ***150.00

DOCUMENT # 852585

1. Corporation Name

ASSOCIATES FINANCE, INC.

DR

Principal Pl.xce of Business Mailing Address i
% ASSOCIATES CORPORATION OF NORTH AMERICA P O BOX 660237
250 CARPENTER FREEWAY CORP TAX DEPT
IRVING TX 750862 DALLAS TX 752660237 DO NOT WRITE IN TH § SPACE
us us 3. Date Ircorporated or Qualifed

04/14/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For ,
21] 26] 356018737 Not Applicable :
Suite, Apt. #, efc. Suite. Apt. #, etc. :
Hie. A e P o 3. Certifcite of Status Desired d $8.75 A('d_1t|onal
—2—2.| E?l Fee Required
City & S ate City & State 6. Electio + Campaign Financing O $5.00 nay Be
EI ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] E‘ Ea m Personal Property Tax. [Jves [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 -

Y FL

11. Pursuant to the provisions of S ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose Jf changing its r2gistered
office cr registered agent, or bo b, in the State of Florida. Such change was :uthotized by the corporz tion's board of ¢irectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceplable)

85| Zip Cnde

SIGNATURE
Slgnature, typed or printed na ne of registered agent and tite f applicable. [NOT =: Registered Agent signatute req. red when reinstating) DATE 5-
1z OFFICERS ANII DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12 X R
TME PD [ DELETE 11 TIMLE [IChange [ Addition E
NAME SLONE, THOMAS R 12 NAME 3
streeTanoress| 250 CARPENTER FREEWAY 1.3 STREET ADDRESS S
CITY-§T-2P IRVING TX 14 CITY-ST-2ZP ™
TME AVS [J DELETE 21TMLE Change  []Addition | O
NAME GREENE, P.J. 22 NAME
streer aporess| 250 CARPENTER FREEWAY 23 STREET ADDRESS
OITY-ST-2IP IRVING TX 2 4CITY-ST-2P
TITLE D [J DELETE 31TIME qgﬁange [ Addition
NAVE ROBERT-L—JANNING ~R— 3znane Nidls R Shephan
streeTanoress| 250 CARPENTER FREEWAY 33 STREET ADDRESS
CITY-$T-2P RVING TX 34 CITY-ST-2PP ,
TITLE D [ DELETE 41TITLE [3Change  [J Addition
NAME JOHNSONHAMES-S 4.2 NAME ;'g\;‘c’\u\1 oonael W
sreeTaporess! 250 CARPENTER FREEWAY 43 STREET ADDRESS
CITY-ST-2P IRVING TX 44 CITY-5T-21P
TILE VT ] DELETE 5.1 TITLE {JChange [ Addition
NAME HUGHES, J. F. 5.2 NAME
street aooress| 250 CARPENTER FREEWAY 5.3 STREET ADDRESS
CITY-51-2P IRVING TX ; 54CITY-§T-2PP
e [ [ DELETE B.1 TITLE . [WChange [ Addition
NAVE HAYES, IMOTHY- 52NANE [as\ow, Fredef e T
sweetaooress| 250 CARPENTER FREEWAY 6.3 STREET ADORESS
CITY-5T-2P IRVING TX §4 CITY-ST-2ZPP

14. 1 haret y certify that the informaion supplied wit 1 this filing does not gualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further ¢ ertify that the information
indicat 2d on this annual repont ur supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as f made under oath: that | am an

officer or director of the corporzlion or the receier or trustee empowered to axecute this repmlﬂfjky (‘Zjaapla ﬁEmﬁEStamtes; and tha! my name appe ars in

Block * 2 or Block 13 if changec, or on an attachmeng-with an address, with all other like emp: !
' ASSTT VICE PFESIDENT 4|\ Q Lo
: & ASST SECRZTARY

INTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGKAT JRE AND OR‘



