R

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sacrelary of

SN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

“FILE NOW: FILING FEE AFTER MAY 11S $225.00

State

DOCUMENT # 833167

TRANSAMERICA ASSURANCE COMPANY

0)

Principal Piace of Business

1150 SOUTH OLIVE STREET
LOS ANGELES CA 90015

Mailing Address

1150 SOUTH QUVE STREET
LOS ANGELES CA 90015

R

3. Date incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
[21] 26] 95-2844555 [ [Not Applicable
Sui ol # 2 i . iti
Suite, Apl #, 6lc | T Suite, ApL. #, elc 5. Cortilcato of Staus Desred [ $8.75 Additional
[22 - 27] Fee Required
City & Stale | Gity & State 6. Eleclion Campaign Financing $5.00 May Be
?a Trust Fund Contributian 0 Added 1o Fees
2 Country | Zip L Country B. This corporalion has Sability for intangible tax under s 189.032,
24 (25] 20 30] Florida Statutes O Yes BINo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
|NSURANCE COMM’SS‘ONER 82| Sireet Avdress (P.0. Bax Number is Mot Acceptable}
CAPITOL BLDG.
TALLAHASSEE FL 33145 83
Ba| City FL asl Zip Code

or registered agent, or both, in the State of Florida, Such change was authorized by
familiar with, and accept tha obligations of, Section 6070505, Florida Statutes

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

ENATURE . _
Sigrator, 1yped o7 prrted name of registe-ed aaent anc bl applcal i (NOTE- Registared Agant Sigoarre red oo whan renstatng! (e84

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 12
T (1] [} DELETE 1 1 TIRLE C ¥ Crange [ Addilion
KaM: CARPENTER, DAVID R. 12 NAME FIBIGER, JOHN A
smeeraooiess | 1150 SO. OLVE ST 1.3 STREET ADURESS

| omv-gze LOS ANGELES CA 90015 ) S CITY. 1. 27
TTLE SD ] DELETE 2 1TME [ Change [} Additior
NAME DEDERER, JAMES 22 NAME
sweerenoress | 1150 8 OLIVE 23 STREEN ADDRESS

| cnisroe 10S ANGELES CA 90015 ) Jativ-si-ze_ |
TIMLE T [ DELETE 3ATILE [J Change ] Addilion
NAME YAMADA, SALLY § 32 NAME
sierr annaess | 1150 S OLIVE 33 STREET ADDAESS

Gy 81-71 I.OS ANGELES CA 900‘5 34 CITY-5T-2IF N
TIILE FD [ DELETE 4 171LE ﬂcnange [] Additien
NAME JUND, DANIEL E. 42 NAME
srmet 1 aonacss | 1150 8 OLICE sasmeraooeess | 1150 S, OLIVE STREET
CITY-ST- 2P LOS ANGﬂfS FL 90015 A4 CY-8T- 21
L v [ DELEE 5 1TNE v 3 Change [ Addition
NAME PAIGE, JOHN W 5.2 NaME HOLOWASKO, JOHN W.
smeeraooness | 1150 8 OLICE ST s3sIReET AR | 1150 S. OLIVE STREET

| civ-srzp LOS ANGELES CA 90015 54 CiTY-ST-2IP
TILE T [C] DELETE € 1 TITLE [J Change [} Addition
BAME FULMER, WILBUR L 67 NAME
sraceratoress | 1150 S OLIVE £ 3 STREE! ADDRESS
CiTy-§1-71P LOS ANGEES CA 90015 64 CITY-5T-2P

14. 1'do hereby certity that the information supplied with this fiing is voluntarily furnished
certify that the information ingicated on this annual

appea-s in Block 12 or Block 13 if changed, or on an atlachgit with an address.

SIGNATURE: _ 2+~

SIGNATURI

repart or supplemental annual report is true and acc
oath; that | am an officer or director of the corporat on or the receiver or trustee empowered 10 execute

OF PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

nLT—y for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
Orate and that my signature shall have the sarme legal efect as if made under
this reporl as required by Chapter 607, Flonda Statutes; and that my name

and doos not qu

Wilbur L. Fulmer 4/ /796 (213)742-3457%
) T " Dae R e e T

Tax Officer



