FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

CORPORATION sandra B. Mortham

ANNUAL REPORT
D:Vlsnc?:cg;aégpﬁ:i\nows Secretary Of State

1997
DOCUMENT # (0)
TRANSAMERICA LIFE INSURANCE AND ANNUITY COMPANY

F’rincipa‘f‘ﬁ‘éée ol Business Ma,ﬁng Address I |||‘|| ||||| "I“ I”I. IIIH I“II "" Ill‘l III"I’I" I’IH llul |||" {"l

1150 SOUTH OUIVE STREET 1150 SOUTH QUVE STREET
LOS ANGELES CALIFORNIA 80015 LOS ANGELES CALIFORNIA 800152214
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 110211967 04/24/ 199
2. Principal Piace of Businass 28, Mailing Address 4. FE! Number Applied For
21] 401 N. TRYON STREET 26] 956140222 Not Applicable
| Suite, A #, etc. Suite, Apt. #, elc. | ) $8.75 Additional
22] 800 *27[ B-509 5. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] CHARLOTTE, NO. CAROLINA  [2s] Yrust Fund Contribution ] Added (o Fees
_— | __ Country Zip Country 8. This corporation has {iability for intangible tax under s. 189.032,
24 28202 25| 26] 0] Florida Statutes Flves [Fno
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 33145

a3

B84] City FL 85

1. Pursuant 10 the piovisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registerac
office or cegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept the obligations of, Saction 607.0505. Fiorida Statutes.

SIGNATURE

Zip Code

S?[;-r‘-‘ll\ln:‘.l.,';\m; o -r-;r_r--l-n_&-rulme of tapstared agent and tilke | Bppilicablo (NOTE: Registared Agent signature required when re:nstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
LILE v [T DELETE LIITLE Changa L] Addiion | g
NAME YEAGER, THOMAS H 12 NAME MISCHELLE MULLIN §
siwzenaoness | §150 SO OLIVE 8T 1.3 STREET ADDRESS 8
crv-sr-ze | LOA ANGLES CA 14 CITY-5T-2P 2
T SD T ELETE 21 TITLE Ul Change  [] Adgition | QO
NaME DEDERER, JAMES W 22 HAME
stiecraconiss | 1150 8O OLIVE ST 23 STREET ADDRESS
en-st-ze 1 LOS ANGELES CA 2.4CITY-5T- 2
TITLE C [T DELETE 31TILE [ Change [T Addition
Naw: FIBIGER, JOHN A 32 NAME
swrer anosiss | 1950 SO OLIVE ST 33 STREET ABDRESS
or-sr-zr | LOS ANGELES CA 34, (TY-51-2P
T T [T DELETE 41 TMLE L) Change T Addition
NAME YAMADA, SALLY S. 4.2 NAME
staeen aceess | 1150 SO OLIVE 43 STREET ADDRESS
CIY-ST- 2ip LOS ANGELES CA 44 CITY-5T- 7P
T 10 [T DELETE 51 TITLE B Change [T addition
NAME FULMER, WILBUR L 5.2 NAME KAMRAN HAGHIGHI
sreeeranoness | 1150 § OLUIVE ST 5.3 STREET ADORESS
CYY-§1. e LOS ANGELES CA 54 CIIY-5T-2IF
TIlLE P [T DeLETE 61TILE [ change ] Addition
NaME VEERJEE, NOORUDDIN S. 62 NAME
sineeranorrss | 1150 8 OLIVE ST 63 STREET ADDRESS
viv-si-ze | LOS ANGELES CA 64 CITY-§1-2P
14. | do herehy certify thal the information supplied wilh this filing doas not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmation ind-cated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an offlicer ar director of the corparaban o the receiver ar truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A4 SE-CGHUHHE TRamran Baghighi 4/ 21 /97 (213) 741-627

IGNING OFFICER OR DIREGTOR Tax Off icer Dare Gaytimg Fhione 0

L




