FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corpora'ion Name

TRANSAMERICA OCCIDENTAL LIFE INSURANCE COMPANY

808717

Principal Pl ace of Business

1150 §. OUVE STREET
LOS ANGELES CA 90015

Maiting Address

1150 §. QLIVE STREET
LOS ANGELES CA 90015

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90168 042 ***150.00

IO AR

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

10/23/1951
2. Prfncipal Place of Business 2a. Mailing Address 4. FEI Number Appied For
[24] 2] 95-1060502 Nat Applicable

22]

N

Suite, Apt. #, efc.

Suite, Api. #, etc.

27]

$8.75 Additional

5. Cerifciite of Status Desired | Fee Required

City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;‘ 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |atangivle
;! ,2_51 ;;l |—£| Personal Property Tax. Oves XINo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER .
CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 33145 83
84| city 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was autherized by the corpore tion’s board of cirectors. | hereby accept the app sintment as regstered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or printed na ae of registerad agent and titla if applicable. {NOTZ: Registerad Agent sigi reqL ired whan r ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ND DIRECTOF:S IN 12
TITLE P [ DELETE 1.4 TITLE [JChange [} Addition
NAME CUSACK, THOMAS J. 12 NAME
swreeTaooress| 1150 S OLIVE 13 STREET ADDRESS
CITY-§T-21P LOS ANGELES CA 14 CITY-ST- 2P -
TME TP []] DELETE 21 TITLE [Xchange ([ Addition
NAME KAMRAN, HAGHIGHI 22 NAME
sreeTacoress| 1150 § QLIVE 2.3 STREET ADORESS
CITY-5T-2IP LOS ANGELES CA 2 4 CITY-ST- 2P
TTLE T {J DELETE 31 TE ] Change 7] Additien
NAME YAMADA, SALLY S 52 NAME
sreeraooress| 1150 SO OLIVE 33 STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90015 34.CITY-ST-ZP
TMLE vsSD [J DELETE 44TLE [JChange [ Addition
NAME DEDERER, JAMES 4 2NAME
sTREETADDRESS| 1150 § OLIVE 43 STREET ADDRESS
arv-st-ze | LOS ANGELES CA 90015 44 CITY-ST-2P
TME vD OJ DELETE 51TITLE [JChange  []Addition
NAME GOODING, DAVID € 5.2 NAME
sTReeTADORESS| 1150 S§ OLIVE 5.3 STREET ADDRESS
Lervstze | LOS ANGELES CA 90015 540TY-51-2P
Tme ) [ DELETE 81TME JChange [ Addition
NAME ADAMS, WILLIAM D S.2NAME
STREETADCRESS| 1150 § OLIVE 6.3 STREET ADDRESS
CITY-ST-2IP 15 84 CITY-ST-2IP

14. 1 hereby cerlify that the information suppfied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther ¢ ertify that the in ormation
indicated on this annual report or supplemental annual report is true and accarate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recei er or trustee empowered to 2xecuie this repont as recuired by Chapter 607, Florida Stalutes; and that my name appeirs in
Block * 2 or Block 13 if changec, or on an attack ment with an address, with z 1l other like empowered.

SIGNATURE:

SIGNATIIRE AND TYPED OR RiN

NAME &F SIGNING OFFICE X OR DIRECTOR

4 _Kamran Haghighi 4/ £2/99

(213) 741-6273

ooy

CR2E034 {11/98)

Dayume Phone #




