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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o e . Mokt Jan 22 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 825204 (1)

1. Corporation Name

TRANSAMERICA INSURANCE FINANCE CORPORATION

LR R

AR e hmama-mtAmeremesmmmmamensaetemrmmmmmmasane e A

Principal Place of Business Mailing Address
170 LAWRENCE BELL DR 9393 W HIGGINS RD
WILLIAMSVILLE NY 14221 SUITE €00
Us ROSEMONT IL 60018 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
10/16/1970
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 170 Lawrence Bell Drive 52-0905063 Not Applicable
Suile, Apt. ¥, etc. ’ Suite, Apt. #, elc. o . "~ $8.75 Additional
P ;;l AT_TN . 1, egal Department 5. Certlfifeftewc.?fistatus Desired g Foo Requwed ,
City & State Cit.y & St.a:e . 6. Election Camipalgn Financing $5.00 May Be
(23] 7 28] Williamsville, NY Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—‘ El E‘ 14221 30 Frie Personal Property Tax due June 30. [1Yes [lNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
CT CORPORATION SYSTEM 81] Narne
1200 S. PINE [SLAND ROAD .
82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pyrsuant to the provisians of Sections 607.0502 and 607.1508, Florida Staties, the above-named corporation submits this statement for the purpose of changing its reglstered
cifice or registered agent, or beth, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointrent as regxstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typad of printed aame of registerad agent and title i applicable. tNOTE Registered Agent signature required whan ralnstating) DATE

72. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 13 TILE [ Change L] Addition
RAME READ, STEVEN A 1.2 NAME

stheer aooeess | 1999 WEST OLD MILL ROAD 1.3 STREET ADDRESS

CITY-57-21P LAKE FOREST 1L 1.4 CITY-ST-2P

TIMLE P [ BELETE 21 TME [T Chiange [T Addition
NAME RAKQCY, JOHN G 22 NAME

smeer eooress | 854 LINGOLN AVE 2.3 STREET ADDRESS

CiTY-ST-ZP WINNETKA IL 2,4 CITY-5T- TP

TITLE v L1 DELETE 317MLE [ Change [ Addition
NAME KOETH, THEODORE 4 32 NAME

smeeT apcress | WILDWOOD DR 33 STREET ADDRESS

6iTY-ST. 2P LANCASTER NY 34, CTY-ST-2IP

TILE SVP [J BeLETE A1 7TITLE [TChange  [_] Addition
NAME APPELT, BRIAN G 4,2 NAME

oreeT aommess | 1916 N WINDHAM CT 43 STREET ADDRESS

CITY-§1-21P ARLINGTON HEIGHTS 1L 44 Cily-5T-2°

TITLE V T peLeTe 51TLE [_fcChange™ L] Addifion
NAME REDING, MICHAEL 5.2 NAME

sracer aopress | 64 VASSAR DR 5.3 STREET ADDRESS

CITY-ST-21P GETZVILLE NY 54 CITY-5T-71P

IME TV | BELETE 81TMLE " [ IcChange 1 Addition
NAME HAWKINS, DAVID H. 6.2 NAME

sweet aooess | 2655 BRODERICK STREET .3 STREET ADDRESS

CITY-57- 2P SAN FRANCISCO CA 94123 6.4 CITY-ST-ZIP

14. | hereby certify {Rat the information supplied with this filing does net qualily for the exemﬁtlon stated in Section 119.07(3)(), Florida Statutes. | Turther certify that the information
indicaied on this annual report or supplemental Shnual repart is true and accn that my signature shall have the same legal effect as if made under oath; that ] am an

officer of director of the corporay ustes empowered to eyécide this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Bleck 13 if changedl, or gp an aty It

1/9/98 (847) 685-1163

Cste Bavtima Phane #

SIGNATURE:

CR2E034 (10/97)



