. FILE NOW: FILING  FEE AFTER MAY 15T IS $550.00 FILED

PROFIT § LORIDA DEPAHTMENT GF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT Secretary of State

1998 PIVISION OF GORPORATIONS

POCUMENT # 820853 (0)
TRANSAMERICA LIFE INSURANCE AND ANNUITY COMPANY

S ORI AAIAW BB
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1 Princlpal Place of Businoss Mailing Addross
i
b 401 N TYRON ST 1 N TYRON ST
i §TE 800 B-505
% CHARLOTTE NG 28202 CHARLOTTE NC 80015 DO NOT WRITE IN THIS SPACE
T us us 3. Dale Incorporated or Qualilied
! B 11/02/1967
; 2. Principal Place ol Businoss | 2a. Maling Address 4. FEI Number Applied For
Do .. l2s] 1150 souTH OLIVE STREET _ | 056140222 Nol Applicable
¥ Suite, Apt. #, etc. Suite, Apt #, etc iti
; P B=50 5 8. Certilicate of Status Desired ] $8.75 Aadtional

;“'—l —— . ZTJ Fas Aeguired
i City & State " Cive Stale 8. Election Campaign Financing $5.00 May Be
i rz?[ S 23] LOS ANGELES, CA Trust Fund Contribution O Added 1o Feas
Zip Caunlry Zip | Counlry B. This corporalion owes or has paid the current year Intangible
c ;;I —2_5] e é[ 90015 2211 5;] USA Personal Properly Tax due June 30. Oves KlNo
" 9. Name and Address of Qurrer_lt_R__g_g_!e_ﬂgrgg Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Namo

CAPITOL BLDG. 82| Stroel Addross (P.O, Box NUmBer is Not Acoeptabis]
TALLAHASSEE FL 33145
83
84| City FL as] Zip Code

11, Pursuant to the provisions of Socliens 607 0602 and 607.1608, Tionide Statules, the above named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho Slate of Filarica, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered
agenl. | am famihar with, and accept e obliganons of, Section 607.0605, Tlorida Statutes

t | SIGNATURE

i EAGARIIE typed o puntecd Do of N-\'|w-:lfc_u_l_;r|n nt el b - cewble T (NEAT Regelsiod Agent signalirs reqUired whien renslaling) DATE -
B KR T GITICHAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 2
o e ] [ DELETE TN Vv K Change L] Addition 2
o] e MULLIN, MISCHELLE 12 NAME BAIR, NICKI 3
i | smeevappriss | 150 SO OLIVE ST 12sge aooness | 1150 SOUTH OLIVE STREET &
o | emv-stze LOA ANGLES CA o weonv-si-ze | LOS ANGELES, CA 90015-2211 o
TILE 8D [ DELETE 211IME "D change [T Addition 1O
Er NAME DEDERER, JAMES W 22 NAME
| smeeraobress | 1160 SO OLIVE ST 23 STAEET ADDRESS
P | emvstme LOS ANGELESCA - 2 4CITY-5T-2P
v | wme C ST LT DELETE 31LE c [ Change [ Additior
NAME FIBIGER, JOHN A 3.2 NAME CUSACK, THOMAS J.
P | smeeraooness | 1950 SO OLIVE ST asseet anokess | 1150 SOUTH OLIVE STREET
t [omvstze | LOS ANGELESCA wovsir|p0g ANGELES,—CA-90015
s me T Ot §Faame a2l CJChange [T Additor
| e YAMADA, SALLY S. 4.2 NAME
swreerapbress | $150 SO OUIVE 43 STREET ADDRESS
YL omest.ze LOS ANGELESCA 44 0ITY-5T-2P
Pofome 10 [ beete 5ATMLE [J Change [ Addition
ol e KAMRAN, HAGHIGHI 52 NAME
| smeetaporess | 1150 S OLIVE ST 53 STREFT ADDRESS
£ | omvstoe | LOS ANGELES CA o 54CITY-57-2P
§ TILE P [ OELETE 61 LE [T Change  LJ Addition
L] e VEERJEE, NOORUDODIN S. §2 NAME
i smeeTaponess | 1950 S QLIVE ST 5.3 STREET ADDRESS
P omy-stge LOS ANGELESCA . 64 CITY-S1- 2P
14, | hereby certify thal the information suppliac with g hllng dors ot qualify Jor the exermption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report o supplernental annual epos true and accurate and thal my signature shalt have the same legal effect as if macde under oath; thal | am an
officer or direstar of e corporauon or tha recevar o ruslee cmpowerod lo execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachiment with an addross
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