* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| #* “PRORT /»m
CORPORATION b
ANNUAL REPORT

1996 e
DOCUMENT # 808717 (3)

1. Corporation Nane

TRANSAMERICA OCCIDENTAL LIFE INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AV ARMRTRAT AWM OGO

Principal Plase of Business Maiiing Address -
1150 S. OUVE STREET 1150 §. OLWE STREET
LOS ANGELES A 80015 LOS ANGELES GA 90015
3. Date Incorporated or Qualified 3a. Date of Last Reporl
B 10/23/1951 04/26/1995
2. PriHcipal Place o' Business | 2a. Maling Address 4. FEI Number Applisd For
E‘] R 25] 95-1060502 Not Applicable
- Suite, Apt. #, elc. | Site, Apt. . etc. 5. Ceriicale of Stalus Desirad 0O $8.75 Additional
22] '2?] Fee Required
__ City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
rgﬂ [ 23I Trust Fund Gontribution 0 Added to Fees
2N | Country | 4 Country B. This corporation has liability for intangible tax under s 199.032,
E______._ e 25] 29 a0 Florida $tatutes [ ves DCINo
_ﬂ_g__‘;_Name and Address of Current Registered Agent . 10. Name and Address of New Registered Aganl
81| Name
INSURANCE COMMISSIONER 82| Strect Address {P.Q. Box Number is Not Acceplable)
CAPITOL BUILDING
TALLAHASSEE FL 33145 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 507,0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered office
or registered agent, or both, in the Stats of Florida. Suzh change was authorized by the corporation's board of directors, | hereby accept the appointrient as registerad agent. | am
farmiliar with, ani accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ e L —_—

. ws‘. grian v, byped o peitvad rame of regtered agent and ttie f a9k able {NOTL: Regiclersd Agert signature recui-etl wher renstabe gi {ATE 8
12. OFF ICERS AND DIFE GTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 o
i PC [J OELETE 11 TALE P B thange [T Addition | =
NakE FIBIGER, JOHN A 52 NAME CUSACK, THOMAS J. 3
sincersooress | 1150 8 OLIVE 13 STREET ADIDA{ S5 g
SY-S1-2IF LOS ANGELES CA 14GTY-51- 2P &

I TEQ [ DELETE 2 1L [l Charge [ Addiien | ©
NAME FULMER, WILBUR L 22 NAME
s sooress | 1150 § OLIVE 23 STHEET ADDRESS

| ciy-si-zi LOS ANGELES CA 80015 . 24 0ITY-ST-21p
T T ] DELETE 3ATLE [3 Crange [ Addilion
HEM: YAMADA, SALLY § 32 NAME
smeeraooress | 1150 SO OLIVE 33 STREET ADDRESS
CRY-§1-7b LOS ANGELES CA 80015 34 CITY-ST- 2
TILE vSD ] DELETE 4.1 TI1LE ] Change ] Acdition
MM DEDERER, JAMES 47 NAME ‘
sineer aopress | 1150 S OLIVE 43 STREET ADDRESS
Ciry-§-zi» LOS ANGELES CA 90015 4.4 CITY-ST-ZIP
T vD [J DELETE 5 1TITLE [ Change ] Addition
NAM: GOODING, DAVID E 5.2 NAME
STREL ADDRESS 1150 S OLIVE 5.3 STREET ADDRESS

Leny-st-ae Lo LOS ANGELES CA 80015 54 CITY- §1- 2P
TITLF v [J DELETE 6.1 TIILE [ Chage [ Addition
NAME ADAMS, WILLIAM D 5.2 NAME
seeranoress | 1950 § OLIVE §:3 SIREET ADDRESS

| CTv-ST-@P LOS ANGELES CA 20015 G4 CITY-S1-2IP

14. | da hereby cerl fy that the information supphed with this fiing is voluntarily furrished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annuat report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or direstor of the Gorparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears i Bloc< 12 or Block 13 if changed, or on an attachmapt with an address.

SIGNATURE: .

Wilbur L. Fulmer 4/r5796 (213) 742-3457

Tax Officer [ Do Prom

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



