FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
CORPORATION
* ANNUAL REPORT

1996

% St :
Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 820853 (0)

1. Corporation Name

TRANSAMERICA LIFE INSURANCE AND ANNUITY COMPANY

LR

Priﬁcipa\ Place of Bu‘s-iness Mailing Address
1150 SOUTH OLIVE STREET 1150 SOUTH OLIVE STREET
LOS ANGELES CALIFORMIA 90015 LOS ANGELES CALIFORNIA 90015
3. Dats Incosporated or Qualified | 3a. Date of Last Repart
_2. Principal Piace of Business 2a. Maling Address - 4. FEI Number Apphied For
21] , 26 956140222 Not Appicatio
i . ete uile, Apt. #, etc. ‘ iti
~ Suite, Apt £, elc Suite, Apt. #, et 5. Corlitcate of Stalus Desiec 0 $8.75 Additional
@ L _ 27 Fee Required
__ Cry & Stare | City & State 6. Elaction Campaign Financing $5.00 May Be
23] ] M Trust Fund Conlribution Added to Fees
| Zip Country | Zp Country 8. This corporation has liability for intangiblo tax under s 199.032,
2] |25] 29| [30] Florida Statutes O ves ¥INo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
INSURANCE COMM[SSIONE“ B2 Street Address (P.O. Box Number is Not Acceptabile)
CAPITOL BLDG. N
TALLAHASSEE FL 33145 53
84 Giy FL |as[ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Plorida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered agent, t am
familiar with, and accept the obligalions of, Section 607 0508, Florida Statutes.
SIGNATURE. [ O S _ R
i S'UH_-TE-- typea o peinted rarne of regstered agent ad e f apgocablz NDTE: Ragstercad Aganl si3nature reduinad whien rasstating DATE ‘“',;
12. ) OFFICERS AND DIREGTORS 13. ) ADQ_III_ONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiE Vv ] DELETE 11TITLE [ Crange  [O] Add-tion =
NAME YEAGER, THOMAS H 1.2 NAME 3
steect aoess | 1150 SO OLIVE ST 13 STREET ADORESS o
CrY-§T-21 LOA ANGLES CA e 145NY-51-2 &
N SD [[] DELETE 2 1TmE [ thange [ Additan O
e DEDERER, JAMES W 22 NAME
sieeanceess | 1150 SO OLIVE ST 2 3 STREET ADDRESS
Bl -1 2P LOS ANGELES CA o 2400Y-3T-7F |
T cD [] DELETE 3 1HILE C MW Change ] Addition
NAMT CARPENTER, DAVID R 2 RAME FIBIGER, JOHN A
siweer soosess | 1150 SO OLIVE ST 23 STREET ADDAESS
| orygTze LOS ANGELES CA a4cny-s1 7 e
TITLE T [7] DELETE 4 1TILE 7] Change  [] Addition
NaME YAMADA, SALLY §S. 4.2 HAME
srest anaess | 1150 SO OLIVE 2 3STREET ADDRESS
CY-ST-2F LOS ANGELES CA LACTY-SI. 7P
IEF T0 [] DELETE 5 110TLE [T Change  [] Addition
NaNE FULMER, WILBUR L 5 NAME
sweeranoness | 1150 S OLIVE ST § 3STHEET ADDRESS
orr-st-ze_ 1 LOS ANGELES CA ) 540iTy-ST- 20
A3 P ] DELETE 6 17I1LF [ Change  [J Addition
HaME VEERJEE, NOORUDDIN S. 6.2 NAME
sieeei sooaess | 1150 § OLIVE ST 53 STREET ADDIRESS
| ciy-s1.zp LOS ANGELES CA o §4CHY-ST-71 B
14, t do herehy certify that the information supplied with this fing g valurtarily furnished and does not quality for the exarnphon slated in Section 119.07(3)(k), Flarida Statutes. | further
gerlify thal the information indicated on this annual report o supplerental annual report is True and aceurate and that my signature shall have the same legal eflect as il made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and hat my name
appears in Biock 12 or Block 13 if changed, or on an attachment geth a0 address,
SIGNATURE: _ 2~ o @At Wilbur L. Fulmer _ 4//5/96 (213) 742-3457
SIGNATURE ANDXYEESDR PRINTED HAME OF SHGNING OFFICER OR DIRECTOR Tax Officer Datr Detine Fcre #




