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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATES HOUSING FINANCE SERVICES, INC.

F6000005156 (2)

Principal Place of Business - Malling Addross

FILED
Mar 09 1998 8:00am
Secretary of State

00

30]

Personal Property Tax due June 30, Cves [DOno

PO BOX 660237 PO BOX 660237
DALLAS TX 752660237 DALLAS TX 752660237
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 10/07/1996
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Appliad For
?{I e g_q_] 510377052 Not Applicable
Suite, Apt. ¥, olc. Suite, Apl. #, etc. it
r—l A L- e, AP 6. Cerntificate of Status Desired O $l3.75 Addftional
22 o ,uﬂJ__.._,g B Foe Required
City & Sate . City & State 6. Elaction Campaign Financing $5.00 May Bo
Ea] . a;l Trust Fund Contribution Added to Fees
_I Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
24

8. Name and Address of Current Registered Agent

10, Name and Address of New Reglatered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

, Zip Code

FL [®

office or rogistared agent, or both, in tho State of Hofida_ Such Ghan

11, Pursuant to the provisions of Soctions 607 0507 and G07. 1508, Florida Slaltes, the al

bove-named corporation submits this staternent for the purpose of changing its registered
ge was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obdigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ___ _ _ _ o IS

Slgriature, typod o prnted name of fogreltead sgoent gid ik apEhabic {NOTE Fogistered Agert signate required when reinslating) DATE
12, r OF FICERS AND TR GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD T T TTLIbREE TATILE [JChange ] Addition 1 §2
A MARSHALL, HAROLD D 1.2 NAME
svreeT anoress | 290 CARPENTER FREEWAY 1.3 STREET ADDRESS %
ciry-§1-2i9 IRVING TX 75062-2729 e 1ACITY-51-21p E
TLE L'l 3 oecere 21TILE [Jchange [T Addition [
NAME HUGHES, JOHN F 22 NAME
smeet anoress | 290 CARPENTER FREEWAY 23 SIREET ADORESS i
CITY - ST-2IP IRVING TX 75062-2729 ? 4 CITY-ST-2IP
TINLE v Tl one 31TILE Clcrange [ Addition
NAME JOVEN, ROBERT W 232 NAME
steger aooress | 200 CARPENTER FREEWAY 3.3 STREET ADDRESS
CITY-ST-2IP IRVING TX 75062-2720 3.4 EITY-5T- 2P
THLE & TToae L1TME [ TChange L] Addifion
NAME HAYES, TIMOTHY M 4.2 NAME
staeer aooness | 250 CARPENTER FREEWAY 4.3 STREET ADDRESS
CITY-5T-2p IRVING TX 75062-2729 . o 44 CITY-S1-2p
TITLE Vs T Tl olier STTILE [T Change L Addition
NAME GREENE, PATRICK J 52 KAME
staees aooness | 250 CARPENTER FREEWAY 53 STREET ADDRESS
ovsie | RNGTXT7S0822720 gop-si2v
MLE s N 3 IV TTTA T3 61TITLE [TChange  LJ Addition
NAME swm, PAUL A B.2 NAME
swectaoness | THE AMERICAN RD., WHQ 63 STREET ADDRESS
Y- §1-2p DEARBORN MI 48121 &4 CITY-ST-2IP

14, | hereby certify that tha information supphod wi
indicated on this annual report of supplemental 5
olficor or diraclor ol the corporation or the reced é s .

Block 12 or Block 13 il chang

SIGNATURE: e 0>

53!1 q m{nméon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e g thal my signature shall have the same lega’ efloct as if made under oath; thal | am an
Es]BENTr Ihis repart as required by Chapler 607, Fiorida Statutes; and that my name appears in

.%jnmtm:w"cﬂggkf'lé 6 ETARY

e e A RIr W bve et FAEs B E i at v e MR Aer Fue




