P

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

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

DOCUMENT # 8157;8

1. Corporation Name

(6)

TOYOTA MOTOR LIFE INSURANCE COMPANY

Principal Place of Busincss

Mailing Address

FILED

Mar 13 1998 8:00am

Secretary of State

0 A

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes,

SIGNATURE _

19001 §. WESTERN AVE C/O CORP. TAX DEPT,
TORRANGE CA 20501 18001 5. WESTERN AVE
us TORRANCE CA 90501 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
L 11/20/1961
2. Principal Place of Businoss 2a, Mailing Addross 4. FE| Number Applied For
rzﬂ . E] 33'(535902 Nat Applicable
Sufle, Apl. #, et Suite, Apl. #, etc. i
2 wie. At F, 8t uile. Apt. 4, ele 5. Cerlificate of Status Dasired [ $8.75 Addiional
22 _EI Fee Requlred
City & State City & Siate 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Inlangible
24 ?5| N 5] E Personal Property Tax dus June 30, [Jves [ No
§. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
MRSON BUILDING 82| Street Addrass (P.(J. Box Number is Not Acceptable}
TALLAHASSEE, FL
TALLAHASSEE FL 32399 83
i B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registerad agont, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Cignatare, yped of protad name “'7’;"‘71“"[;;“7‘"&“?1'_:' AN lite ¢ apahcabic {NOTE Regislared Agont Bignaturs requived when reinstating) DATE =
12, O+ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e T - I becere 11 TITLE O changs [ Asdition | 2
NAME SHIGEM:, NOBU 1.2 NAME g
streeraoness | 19001 S. WESTERN AVENUE 1.3 STREET ADDRESS &
City-st-2 TORRANCE CA 14CITY-S1-21P b
e dvPD [ DECETE 21TNLE [Jchange ] Addition |O
NAME BORST, GEORGE E 2.2 NAME
smestanoress | 19001 S WESTERN AVE 2.1 STREET ADDRESS
CITY-5T- 2P TORRANCE CA 2.4 CITV-ST- 7P
e SVPD T GELETE 31T [T Change L] Addition
AME SHIGEMI, NOBU 32 RAME
seeTaooness | 19001 S, WESTERN AVE. 33 STREET ADDRESS
CITY- 5T-2IP TORRANCE CA 34.0TY-S1-2p
TITE “VPD ] DELETE A1 TITLE [JcChange ] Addilion
NAME AUST, JAMES L 4 2 NAME
staecraooncss | 19001 S WESTERN AVE 4.3 STREET ADGRESS
CITY-ST- 2 TORRANCE CA 4.4 CITY-ST-2F
TLE AS [T oecete 51 TMLE T Change L Addition
NAME PITTS, ROBERT 52 NAME
steeraoneess | 19001 S WESTERN AVE 5. STREET ADDRESS
CITY-S7-2P TORRANCE CA 54 GITY-$1-ZPP
TLE 3 CTORLETE 61 TIILE [Tchange [T Addition
HAME COHEN, ALAN 6.2 NAME
sweeaoonsss | 19001 S WESTERN AVE €3 STREET ADDRESS
CITY-§1-21P TORRANCE CA 6.4 CITY-5T-ZIP

14, | hereby certify that the information supplig:
indicated on this annual reporl or supple
officer or directar of the corparation or iF
Block 12 or Block 13 if changed, or o

BIARAIAYI IS

¢oes notl qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
:porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
od to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in




