- "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 5 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DVEION OF GORFORATIONS Secretary of State
DOCUMENT #

8 1997
1. Corporation Name (3)
TRANSAMERICA OCCIDENTAL LIFE INSURANCE COMPANY

Principal Place of Busincss Mailing Address |||I||‘ |||II Ilm II‘IHIIH |‘|" I"Il‘ll"""lll” Im' ”II'III'IIIN

1150 S. OLIVE STREET 1150 8. OLIVE STREET
LOS ANGELES CA 80015 LOS ANGELES GA 800152211
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/23/1951 04/26/1996
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21| 26 95-1060502 Not Applicable
Suille, Apt. 4, elc Suite, Apl. #, elc, i
e Apt Hele ule. ApL. #. el 6. Cortificate of Stalus Desired [ $8.75 Addtiona
E[ EI Feo Required
City & Statc City & State 8. Elsction Campaign Financing $5.00 May Be
Ef,,,,,,,w., —2;] Trust Fund Contribution ] Added 1o Fees
21 _ Country Zip Country 8. This corporation has liability for intangible tax undler s. 189 032,
24| 25} 20 5-] Florida Statutes Cyves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agont
INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 33145 -
84] City FL 85! Zip Cods

11. Pursuant lo the provisions of Soclions 807.0502 and 607.1508, Fiorida Statutes, the above-named corparalion submits this statement lor the puqi:ose of changing fis registerad
office or registercd agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acespt the appointman as registered
agenl. | am famifiar wilh, and accepl the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE _

S esture beprn o princed name of regstoted agent and Itle ¢ applicakio {NOTE: Reg stered Agent signature raquired when reinslating) DATE
12, T OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THHE P [J DELETE 11TILE L] Change L) Addition 3
HAME CUSACK, THOMAS J. 12 NAME g
sueet ovness | 1150 S OLIVE 13 SIREET ADDRESS g
erv-sioe | LOS ANGELES CA 1.4 CITY-5T-24p &
me T TED [T DELETE 21TmE (X Thange [ Aadition 1O
NAME FULMER, WILBUR L 22 NAME KAMRAN HAGHIGHI
steer aooarss | 1450 § OLIVE 23 STREET ADDAESS
CITY ST fiF LOS ANGELES CA 90015 2 4CNY-ST- 2P
TOLF T 1 oeCETE 31THLE L] change T addilion
NAME YAMADA, SALLY § 32 NAME
sieet aconess | 1150 SO QLIVE 33 STREET ADDRESS
CITY-$1-7F LOS ANGELES CA 90015 24.00Y-ST- 2P
ILE vsD T oeLere 4 TLE [ Change [ Asdition
NAME DEDERER, JAMES 4 2 NAME
siaeer anoress | 1150 § OLIVE 4.3 STREET ADDRESS
orv-seoe | LOS ANGELES CA 90015 44 CITY-51-2P
i VD [ oeLere S1TTLE () change T Acdiion
HARSE GOODING, DAVID E 5.2 NAME
sezeranontss | 1150 8 OLIVE §3 STREET ADDRESS
GTY-51. 2 LOS ANGELES CA 80015 54 CIY-51-2P
Tkt v 7 DeEEE 61 TITLE [ Change [ Addition
Natit ADAMS, WILLIAM D 6.2 NAME
st aoress | 1150 § OLIVE 6.3 STREET ADORESS
CIY-51-7Ip LOS ANGELES CA 90015 5.4 CITY -§T- 7P
14. | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Seclion 118 07(3)i), Florida Statutes. | further cerlily thal the

infarmalan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as il made under oath; that
- am an othcer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutas; and that my nama
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: REQUHIRE[Kamcan Haghighi  4/21/97  (213) 741-6273

BIGNING OFFICER OR DIRECTOR TR w (T F 2 recawn Dare Dayime Piang &

BIGNATURE AND TYPED OR



