2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P02190

1. Entity Name

ASSOCIATES FIRST CAPITAL MORTGAGE
CORPORATION

Secretary of State

(05-05-2008 90259 050 ***150.00

Principal Place of Business

HH-NORIHPOINDR.
“COPREHE-HEF5HH0—US

Mailing Address

“HHNORTHPOINFBR—
COPPEER—TE049—US

2. P;rinc'\pal Place of Business - No P.O. Box # 3. Mailing Address

Eeaend Bivol

Hoco Leveit Rlvd.

(TR AV AR AT ERR

Suile, Apt. #, et Suite. Apt. #, etcY

04212008 Chg-P CR2E034 (12/06)
Me C36-333 Me C3R.392
City & State City & State 4. FEI Number Applied For
Tviive . X Tvvina L TX 06-1052175 Not Appiicabie
Zip -7 Country Zip - ! Country . i 8.75 Additional
-79 03 US A —750& % U,.S 5. Certificate of Status Desired ] ?ee Requirec;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

Name

1200 SQUTH PINE ISLAND RD.
PLANTATION, FL 33324

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fyped or prnfed name ol regisieted agent and ke if applicable

{HNOTE Regrsierea Ageni signalure requited whan renstaiing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

AITLE SVTD 7 Delete TMLE , ’ [AThange [ Addition
NAME BECKMANN, WILLIAM NAME

STREET ADORESS |o3-PASEHNGTON-RE— siweer wooness | 4000 " Re ewk Rivd,

OYV-ST-ZP |- RRCTNRHhLE A tTOs— STIP L I TEvvioae X T7SH(03

NILE D 7 Defete TITLE J 7 [WChange  [] Addilion
NAME CARAVELLA, LISA NAME

SIRFET ADDRESS | ~B48-mAMVK-RIIM TRAIL STREET ADDRESS

CITY-ST- 2P O-FALEDMNMO-B3366 CITY-ST-2P

TITLE s O delete TTLE PChange ] Addition
NAME COFFIN, JOHN R NAME

STAEET ADDRESS Meinde LS C i) STREET ADDRESS

cHY-Sr-z21e STAMEORD _CT 068903 CITY-§1-21P . B e
NiE AVP [ velete e [thange [ Addition
NAME KILE, REBECCA NAME

SIREST ADDRESS M= BEAR-CMALLR- STREET ADDAESS

Cily-Si-2Ip HENTZVIC RO 63306 CITY-ST-2IP

T vp ‘ O Delete TR SThange [ Addilien
NAME LOWRY, STEVE NAME

SIREET ADORESS H-ES“-S&EE!ALQQQ@&&C__T__ STREET ADDAESS

CHY-SF-2P SAdNTF OSSO 0316 CITY-S7-2IP

TITLE ] pelete TITLE [3 Change ] Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. 1 further certity thal the intormation

indicated on this repori or supplemental report is true and accurate and that rmy signatur

of the corporation or the receiver or fjustee empowered to exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme

nt |i:£jddress with all other like empowered
Odon P14, <02

SIGNATURE:

¢ shall have the same legal efiect as if made under oath; that | am an officer or direcior

Cofri) 4-22-200 ¥ srsciys

SIGNfﬂﬂJRE AND TYPED OR P?IT;E_(D MNAME DF SIGNING OFFICER OR DIRECTOR
]

Dute Daytme Prone k




