s pen myune

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
[HVISION OF CORPORATIONS

Piincipal Piaco of Businoss

DOCUMENT #

1. Corporation Namc

TRANSAMERICA OCCIDENTAL LIFE INSURANCE COMPANY

Mamr}"g_ﬁ\cld ress

1150 5. OLIVE STREET
LOS ANGELES CA 90015

1150 8. OLIVE STREET
LOS ANGELES CA 90015

FILED
May 14 1998 8:00am
Secretary of State

RN ATGIR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
21]

Suite, Apt ¥, elc
27|

3. Date Incorporated or Qualified
L 10/28/1951
_2a. Mailing Address 4. FEI Number Applied For
26—| 95'1%05‘02 Not Applicable
Suite, Apl. #, ele.
e Ap ele B. Cartificate of Status Desired |:| 58'75 Addltional

Foo Required

City & Slale

City & Stalo 6. Eiection Campaign Financing $5.00 May Be
23] o 8 Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intapgible
29 251 e 1'_9] o S_QI Personal Property Tax due Jurie 30, [ ves Ne
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
INSURANCE COMMISSIONER 81) Name
CAP'TOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 33145
83
84 City FL 85| Zip Code

agent. | am tamiliar wilh, and accept the obligations of. Section 607.0505, Frorida Statules.

SIGNATURE _

11, Pursuant to the provisions of Sections 607 05072 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerca agent, or bioth, in 1he: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered

Block 12 or Block 13 changed, o onon atlachmeont with an address.

F N o

P T £l om o e

Signature typed of prote 3 fme o rege-teteo agend ana hilas it mu;':l:-(m'l-n ——"MTNE)_T-{ ﬁen:tc_lod—.ﬁgen s‘éﬁél'\'[m';é&ﬁ;éﬁ whon reinstating) DATE —
12, T T ONNICT 8 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE F‘”W? T o - o DBEEE_- o 11 “Tlg_ D Chaﬂ{}e D Addition g
HAME CUSACK, THOMAS J. 1.2 NAME §
smeeranoness | 1150 S OLIVE 1.3 STREET ADDRESS g
CITY-5T- 2P LOS ANGELES CA B ) 14CTY T2 g
11TLE TEO [T bELEE 21TM1LE O [T change [ Addition |
HAME KAMRAN, HAGHIGHI 2.2 NAME
seeraponess | 1150 S OUVE 23 STREET ADDRESS
CITY-S1- 2 LOS ANGELES CA 2 4CTY-S1-2P
TITLE T T R W 15T 31 TIILE [T Crange L1 Addition
NAME YAMADA, SALLY S 2 NAME
sireenaooarss | 1150 8O OLVE & 2.3 STREET ADDRESS
CIY-ST-2IF LOS ANGELES CA 90015 24.CITY-51-2P
TITLE VsD T TJoeaTe 4.1 TILE O change [ Aadition
NAME DEDERER, JAMES 4. 7NAME
steecvaopress | 1160 § OUIVE 4.3 STREET ADDRESS
CITy-ST- 2P LOS ANGELES CA 80015 44CIY-5T-2P
TMLE L) - T DELETE 5.1 TITLE [ Change ] Addition
NAME GOODING, DAVID E 5.2 NAME
staeet apbress | 1950 S OLIVE 5.3 STREET ADDRESS
CITY- 512 LOS ANGELES CA 80015 BAGIY-§1- 7
TITLE v T ] DELETE 51TTLE L] cnange 1T nddition
NAME ADAMS, WILLIAM D 52 NAME
sazetanoaess | 1150 8 OLIVE 53 STREL] ADDRESS
CITY- SF-2iF Los ANGELES CA m‘s L §4CITY-S1-21P
14, | hereby corlify that the informaban supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwal report or supplemental annual repart is true and accurate and that my signalure shall have the same iegal effect as if made under oalh; that | am an
officer or dirsctor of the corporation o the 1eceaver an rustee empowered 10 execule Lhis report as required by Chapter 607, Florida Stalules; and thal my name appears in

KAMRAN HACHTOHT

A7 7 Jan ;Y AT s



