FILE NOW: FILING FEE AFTER MAY 18T 155 $550.00

FILED

—
CO:P%)I'EO'\TFION FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am
Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90168 044 ***150.00
DOCUMENT #
1. Corporation Name 820853
TRANSAMERICA LIFE INSURANCE AND ANNUITY COMPANY
AR R
401 N TYRON ST 1150 SOUTH QUVE STREET
STE 800 B-509
CHARLOTTE NC 26202 LOS ANGELES GA 900152211 DO NOT WRITE IN TH'S SPACE
us us 3. Date Ir corporated or Qualifed
11/02/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App'ied For
[21] [26] | 956140222 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . . $8.75 additional
E‘ 2—7| 5. Certifcate of Status Desired O Faa Recuired
City & Sate City & State 6. Etectio1 Campaign Financing 0 $5.00 may Bs
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
-2:| EI —2;| |;)-| Persona! Property Tax. Oes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
INSURANGE COMMISSIONER 82| Street Acdress (P.Q. Box Number is Not Acceptable)
A X
CAPITOL BLDG. roet Acdress P
TALLAHASSEE FL 33145 83
84| City 85| Zip Cide
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registerad agent, or boh, in the State cf Florida. Such change was .uthorized by the corporzition’s board of directors.
agent. | am familiar with, and a« cept the obligatians of, Section 807.0505, Flarida Statutes.

| hereby accept the apy ointment as reg stered

SIGNATURE Signature, typed or printed na ne of registared agent and title if applicable (NOT Z: Registersd Agent signature required when reinstating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ DELETE 11TIMLE Clchange ] Addition
NAME BAIR, NICKI 1.2 NAME

streeraporess| 1150 SO OLIVE ST 1.3 STREET ADORESS

CITY-5T-2P LOA ANGLES CA 90015 14 CITY. ST-2P

TITLE Sh [ DELETE 217TMMLE [JChange [ Addition
NAME DEDERER, JAMES W 22 NAME

streeTaporess| 1150 SO OLIVE ST 23 STREET ADDRESS

CITY-ST-ZIP LOS ANGELES CA 2. 4GITY-ST-ZIP

TME C ) DELETE 31TMLE CChange [ Addition
NAME CUSACK, THOMAS J 22 NAME

smreetacoress] 1150 SO OLIVE ST 33 STREET ADDRESS

CITY-§T- 2P LOS ANGELES CA 90015 34,CITY-ST-2IP

TME T [] DELETE 41 TITLE [JChange  []Addition
NAME YAMADA, SALLY S. 4.2NAME

smreeranoresst 1150 SO OLIVE 43 5TREET ADDRESS

crv-st-ze | LOS ANGELES CA 44 CITY-5T- 2P

TRE 10 [J DELETE 51TTLE [JChange [} Addition
v KAMRAN, HAGHIGHI 520

smreeTAavDre 53| 1150 § QLIVE ST 5.3 STREET ADDRESS

orv.stzp__| LOS ANGELES CA 54 GITY-ST-2P

TME P [ DELETE 6.1 TLE CJChange [ Addition
NAME VEERJEE, NOORUDDIN S. 52 NAME

streetanoress| 1150 § OLIVE ST 4 STREET ADDRESS

CITY-5T-2IP LOS ANGELES CA 64 CITY-ST-ZIP

14. 1 heret.y cerify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Fiorida Statutes. | further cerify that the information
indicat2d on this annual report o supplemantal annual report is true and accurate and that my signat 4re shall have it e same legal effect as if made uader oath; that | am an
officer or director of the corpor: tion or the recei rer or frustee empowered to execute this report as re-juired by Chaptor 807, Florida Statutes; and tha my name appe s in

Block 12 or Block 13 if change«, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: Ay rtftonm ng% > KaMR?
SIGNATURE AND TYPED OR PRH D NAI OF SIGNING OFFICER OR DIRECTOR

N Haghighi

4/ 20/99 (213) 741-6273

v

CR2E034 (11/98)

Date Daytime Phone #




