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

CORPORATION
ANNUAL REPORT

1997

OIVISION OF GORFORATIONS Secretary of State
DOCUMENT #

(0)
TRANSAMERICA ASSURANCE COMPANY

Principal Place of Busine's"as Mailing Address ““m ||||”|’I| mll lllll I"“ ||I‘ Imllll" ||||‘ I‘l“ I‘”"l"”"’

Secretary of State

1150 SOUTH OLIVE STREET 1150 SOUTH OLIVE STREET
LOS ANGELES CA 80015 LOS ANGELES CA 800152214
3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1974 04/24/1896
2. Principal Place of Busingss ___2!. Mailing Address 4. FEI Number Applied For
21] 1100 WALNUT STREET 26 §5-2844555 Not Applicable
Suile, Apt. 4, etc Suite, Apt. #, etc. " _ $8.75 Additional
- » . f
@, 23RD FLOOR Z?I B-509 5. Certificate of Status Desired 0 Feo Required
Gty 8 State City & State 6. Election Campaign Flnancing $5.00 May Be
Zﬂ KANSAS CITY, MISSCURI ;a Trust Fund Contribution O Added to Fees
AL | Country Z1p Country B. This corporation has liabllity for intangible tax under s 199.032,
g{] 64106 25) ;ﬂ 30 Flofida Statutes Cves [Eno
9. Name and Address of Current Regtstersd Agent 10. Name and Addrass of New Registsred Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Strest Address {P.0O. Box Numbser is Not Acceptabla)
TALLAHASSEE FL 33145
k]
84| City FL 85| Zip Code

|41, Pursuant 1o the provisions of seclions 607 0502 and 6071508, Frarida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fanuliar with, and accept the obligations ol, Section 6070505, Florida Statutes.

SIGNATURL .
Sigranie, typed or pented name of tegistarad agani and tilke il applicable (NOTE: Registered Agenl signaturé raquired when reinstating) DATE

iz, T GiFICERS AND DIRECTORS 1a, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
T 3 peuete 11TINE LI Crange 1 Adilion
NAME FIBIGER, JOHN AL 12 NAME
st aoomss | 1150 SO. OLIVE ST. 13 STREET ADDRESS
Ty 81 A LOS ANGELES CA 14 GITY-ST-2P
o 8D [J ofete 2ATIMLE L] Change ™[] Addition
NAE DEDERER, JAMES 22 NAME
swreranoress | 1150 $ OLIVE 2.3 STREET ADORESS
Y51 AP LOS ANGELES CA 90015 2 4LITY-ST-2P
; T U DELEFE 31 TAILE [ change [ Addition
NAME YAMADA, SALLY § 32 NAME
st aconiss | 1150 S OUVE 32 STREET ADORESS
ore-st-ae | LOS ANGELES CA 90015 34, CATY-ST-TP
TiILE PD "] DELETE A1TITLE [Jchange [T Additian
NAME JUND, DANIEL E. 4.2 NAME
swerianokiss | 1150 S. QLIVE STREET 4 STREET ADDRESS

| cnv-stae | LOS ANGELES FL 44 CITY-ST- 2P
TILE v [T oELETE 5.1 TILE 1] change™ (] Adation
HAME HOLOWASKO, JOHN W. 52 NAME
smeet anomess | 1950 § OUVE ST 53 STREEY ADDRESS
DY 517 LOS ANGELES CA 54 CTY-ST-2P
I T L] DELETE 61TIMLE (& change L} Addition
NAME FULMER, WILBUR L 62 NAME KAMRAN HAGHIGHI
sietranomss | 1150 § OLIVE 53 STREET ADDRESS
env-stzv | 105 ANGELES CA 90015 BACITY-ST-2IP
14. 1 go horeby cerliy thal the information supptied with this fling does not qualily for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes, | furiher certify that the

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I'am &n officer or director of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 of Biock 13 f changed, or on an attachment with an addrass.

SIGNATURE:  KaunJidlidy ! EGIUIH IRddran Baghighi  4/21/97 (213) 741-6273

"SIGNATURE AND TYPED OR PRINTED, NiNG OFFICER OR DIRECTOR Tax OLf icer Dl Daytima Phone ¥
P

| May 15 1997 8:00am

CR2E034 (9/96)



