FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secetay of St Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (5)
ASSOCIATES RELOCATION MANAGEMENT COMPANY, INC.

_ VAV A AR

Princlpal Place of Business “Mailing Address
% ASSOCIATES CORPORATION OF NORTH AMERICA P O BOX 680207
250 CARPENTER FREEWAY CORP TAX DEPT
IRVING T 75062 DALLAS TX 752660237 .
us us 3. Date Incorporaled or Qualificd | 3a. Date of Last Roporl
. ) ) 03/30/1984 05/01/1996
X 2. Principal Placa of Businoss 2a. Mailing Addross 4, T Nurmber Applied For
21 26] 840913622 Mot Applicable
Suite, Apt. #, elc, Suite, Apl #, etc. iti
ulte, Ap - vl Ap et &. Corificale of Status Desired O $8'75 Addll'(IDI'\E|
o 271W N B T Feo Reguired
City & State _ Ciyg siale 6. Eleclion Campaign Financing $5.00 May Bo
e gg]._ e Yrust Fund Contribution Added to Fees
Zip [ Couniry | Zip _ Counlry 8. This corporation has tiahilily for infangible tax under s. 189.032,
?;I o 29] ) i @] . Florida Statutes Oves e
9, Name end Address of Current Rogistered Agent o 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 8] Name
1201 HAYS STREET 82| Stieet Address (P.O. Box Number is Nol Accoptamof
SUITE 105 .
TALLAHASSEE FL 32301 83
84| City T o FL 85| Zip Code

| SIGNATURE ___ N

11, Pursuant o the provisions of Soclions 607.0502 and 607.1508, F lerida Staluics, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Forida. Such change was aulhorized by the corporalion’s baard of direclors. | hereby accept the appointment as registored
agenl, | am famitiar with, and accept the abligations of, Section 607.06505, Flonda Stalutes.

Srgnalure, lypod of pricd name al regiEinreg s sne ik it &anpl catle TTINOTE e fed Agen signaties reguirod when seinstatingl A
12, OFTICERS AND CIRECIORS N K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TIiE D [T peLEtE mE Tl change [ Addition
NAME MANDICK, DENNIS J 12 NAME
strectaponess | 260 CARPENTER FREEWAY 1 3 STHEH ADDRESS
CITY-ST- 2P IRVING TX 14CTY-ST- TP
TITtE DP NN IR o Clcharge 1 Addition
HAME WATSON, DR. 22 NN
streeraporess | 280 CARPENTER FREEWAY 23 STHEED ADORESS
Y. st.ze [RVING TX - R zaonv-siaw
TmLE D [ onifie KRRINS J Changa' 1 addition
NAME MARSHALL, HAROLD 3.2 KAME
STREEY ADDAESS 250 GARPENTER FHEEWAY 33 GTRELT ADDRESS
orv-st-ze | IRVING TX o ) Ny
L VI [ DELETE 41TIF ] T Change ] Acdiion
NAME HUGHES. JF. 4. 2 NAME
sreeraporess | 260 CARPENTER FREEWAY A3STRELI ARDRESS
epv-srze | JRVING TX B 44CNY-S)-7P
mE ASV R I T3 531 T - [ Crange L] Addition |
NAME GREENE, P.J. 53 NAME
staeer aooness | 250 CARPENTER FREEWAY 5.3 STRTFT ATDRTSS
orv-sr-ze | IRVING TX ) 5.4 GRY-ST-2F
TE § T Mo Fevr T B T T Chenge L Addition
NAME HAYES, TIMOTHY 6.2 NAME
stcer aponsss | 250 CARPENTER FREEWAY 6.3 SIREET ADDRLSS
or-stze | IRVING TX 5.4 01Y-51-2IP

o o SR TR MRS ¥, e . [ I

14, | do hereby certify that tho information supplod with this filing doos not quality for the exemplion slated in Soclion 119.07(3)(1), Florida Statules. | further centify hat the
Information inclicated o this annual report or supplemental annual repoert is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an ofiger or director ol ihe corporation or the receiver or truslee empowerad 1o exccute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears In Block 12 or Black 13 if changed, or on an altachmaont with an address.

nen

P I Y pp—— F— F YR Patrirk T (Moann - Acolr VP R Acat Caryred-oyr-rr Ot\‘/20/9? fO7°9Y ARY_AMYYY

rL.omtm DEPAHTMENT orému Apr 24 1 997 8 Ooam

CR2E034 (9/96)



