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

CCORPORATION atherine Harris
ANMUAL REPORT ety St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90017 036 ***150.00

DOCUMENT # P01441

1. Corporation Name

ASSOCIATES RELOCATION MANAGEMENT COMPANY, INC.

~ VRO WO

Principal Pliice of Business Mailing Address
% ASSOCIATES CORPORATION OF NORTH AMERICA P O 80X 660237
250 CARPENTER FREEWAY CORP TAX DEPT
IRVING TX 75062 DALLAS TX 752660237 DO NCT WRITE IN TH S SPACE
us us 3. Date Inzorporated or Qualifed
03/30/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
[21] |26 84-0913622 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
[ P 5. Certifcs te of Status Desired O $8.75 ac ‘f"“’"a'
22 a Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
EI Ei Trust F ind Contribution Added to Fees
Zip Coun ry Zig Country 8. This co-poration owes the current year | tangible
;l [El —El [;0—| Person il Property Tax. Oves  [Ne
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

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

84| City F L

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submils this statement for the purpose of changing its registered
office ar registered agent, or both, in the State o” Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appjintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

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

B5| Zip Cude

SIGNATUR=

Signature, typed or printed na 1e of registered agent 1nd title 1f applicabia . {NOTE : Registered Agent signature requ red when reinstating) DATE 3
12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 [=2]
TIME D ] DELETE 14 TITLE [cChange [ Addition | +
N MANDICK, DENNIS J 123 3
streeraporess| 250 CARPENTER FREEWAY 13 STREET ADDRESS 2
crv-stzp | IRVING TX 14CITY-§T-2P ) & g
TITLE 0P [J OELETE 24 TITLE [qfhange  [Clhadiion| O & .
NAME WATSON DR 22NavE Costas Shephen O :
swreer anore ss| 250 CARPENTER FREEWAY 23 STREET ADDRESS k =
CITY- ST 2P IRVING TX 2 4CITY-5T-2P r
TTLE D L DELETE 34 TILE ClChange [ Addition
NAME MARSHALL HAROLD— 32 NAME ('_os*qsl S\*CP\NZI\ 3. :
streeTaopRe 3s| 250 CARPENTER FREEWAY 33 STREET ADDRESS
CITY-§T-2P IRVING TX 34 CITY-ST-ZIP ;
TMLE VT {J DELETE 41 TMLE {JChange  [] Addition :
NAME HUGHES, J.F. 4.2 NAME
stretanress| 250 CARPENTER FREEWAY 43 STREET ADDRESS _‘
CITY-ST-ZP IRVING TX 44 CITY- ST- 2P ¥
TTLE ASY [ DELETE 51TITLE [JChange [ Addition !
NAVE GREENE, P.J. S2NAME 5
streeraporess| 250 CARPENTER FREEWAY 53 STREET ADDRESS .
CITY-ST-2P IRVING TX /[ 54 CITY-ST-2P :
TITLE 3 [J DELETE 6.1 TITLE i Thhange [ Addition .
N HAYES, FIMOTHY:-- 62NN Liskow, Fred ere C :
streeraporess| 250 CARPENTER FREEWAY 6.3 STREETADDRESS -
CITY-ST-2P IRVING TX 6 4 CITY-ST-ZIP i
14. 1 hereb/ certify that the informaton supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes_ | further c sriify that the infarmation [
indicated on this annual report ¢ r supplemental ::tnnual report is true and accurate and thﬁ i 55 shajl h %a! effect as if made ur der oath; that | aim an .
officer or director of the corpora‘ion or the receiver or frustee empowered lo ¢xecute this ay‘l._'s &dﬂy (ﬁ rida Statutes; and that my name appeers in '
Block 12 or Biock 13 if changed or on an attachment with_an address, with all other like eﬂ-sgeledv‘CE PHESDENT . :
T v Alalad ;-
SIGNATURE: & ASS'T SECRETAR g
SIGNATURE AND TYPE NAME OF SIGNING OFFICE}{ OR DIRECTOR Dale Dayume Phone # i '




