eI T

FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris A r 27, 1 999 8 y 00 am
ANNUAL REPORT secret ry of St ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90017 027 ***150.00

1999

DOCUMENT # P02190

1. Corpora ion Name

ASSOGIATES FIRST CAPITAL MORTGAGE CORPORATION

JACK T MR

Principal Ptace of Business Mailing Address
% ASSOCIATES CORPORATION OF NORTH AMERICA P Q BOX 660237
250 CARPENTER FWY. CORP TAX DEPT
IRVING TX 75062 DALLAS TX 75266-0237 DO NOT WRITE IN 7TH S SPACE
us us 3. Dale Ir corporated or Qualifed
05/29/1984

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App led For

26] 06-1052175 Not Applicable %

$8.75 Additional

21
’EI Suite, Apt. #, etc. ;,'] Suite, Apt. #, etc. 5. Certifeute of Status Gesired 0 73 hadii
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
~2—3-1 m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year 1tangible
§| H 79] E] Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. : SE—
1201 HAYS STHEET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301

84 City 85] Zip Cude
FL ™

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 ils registered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corpors tion's board of cirectors. | hereby accept the appintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE= .
Sigratura, typed or printed nat e of registered agent ind utle if applicable (NOT! : Registered Aganl signature requ red when remstating) DATE 8 l B
12, OFFICERS ANC DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS #:.ND DIRECTORS IN 12 &

me PD ) DELETE 11TME [Change [ Addition E 1
NAME WATSON, DONALD R 1.2 NAME 3 I i,
swreeTaooREss| 250 CARPENTER FREEWAY 13 STREET ADDRESS o
CITY-ST-2P IRVING TX 14 CITY-ST-2IP gL
TME VT {J DELETE 21TITLE [}Change [ Addition | © i :
NAME HUGHES, JOHN F. 22 NAME

sreeTanore 33| 250 CARPENTER FREEWAY 23 STREET ADDRESS

CITY-5T-2P JRVING TX P 2.4 CITY-5T-2PP

TIMLE S CIDELETE 31 TLE Vfhange [ Addition

NAME -HAYES:-AMOTHY 32 NAME Q.&.b_b’\’ttSv| Shep e I

smreeTaporess] 250 CARPENTER FREEWAY 35 STREET ADDRESS

OITY-ST-2IP IRVING TX 34 CITY-S1-2IP

TITLE AVS ) DELETE 23TME CiCherge [ Addition

NAME GREENE, P.J. 4.2 NAME

smreet aooress| 250 CARPENTER FREEWAY 4.3 STREET ADDRESS '
CITY-5T-2IP IRVING TX 44 CTY-5T-2P i
TME D [ DELETE 51THLE [IChange [ Addition

NAME MANDICK, DENNIS J 5.2 NAME

street aporens| 250 CARPENTER FREEWAY 5.3 STREET ADDRESS

CITY-ST-21P IRVING TX ya 54 OITY-ST-21P

TLE D— [¥] DELETE 6.1 TITLE [JChange [ Additicn

NAVE MARSHALL HAROLD D BZNAME

streeTapore:s| 250 CARPENTER FREEWAY 6.3 STREET ADDRESS i
cmv-st-ze | IRVING TX 64CITY-5T-2P

14. } hereb:s certify that the informat an supplied with this filing does not qualify fo: the exemption stated in Section 119.07:3)(i). Florita Statutes. | further ¢:rtify that the infarmation
indicatéd on this annual repert or supplemental ainnual report is true and accurate and that my signafure shall have the same legal effect as if made under oath: that | am an
officer «r director of the corporat:on or the receiv 2r or trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachinent with an address, with a | other ike empowm.‘l"nl(:K J GREENE
A‘ \ 19 14

. B ASS'T VICE PRESIDENT
SIGNATURE: sxsmm% TEf NAME OF SIG;;;FFICEFWMSBEFSEGF%'F—— Daytime Phone #




