| bl Uty

.~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 ::“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 833167

1, Corporation Name

TRANSAMERICA ASSURANGE COMPANY

)

Principal Place of Businoss Maiting Address

FILED
May 14 1998 8:00am
Secretary of State

RO RARIM A

1100 WALNUT 8T 1150 SOUTH OLIVE STREET
23RD FLOOR LOS ANGELES CA 80015
KANSAS CITY FL 64106 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
e 10/09/1974
- 2. Principal Place of Businoss 72;. Mailing Acidress 4. FEl Number Applied For
;‘—i e e @l 95'2844555 Not Applicable
Suite, Apt. # 8iC Suile:, Apl #, elIc. it
P L S A 6. Certiicate of Stalus Desieg ~ []  $8:75 Addiionas
2 27] Fee Requlred
City & Slale _ Ciy 8 State 8. Election Campaign Financing $5.00 May Ba
;;] o 28] o Trust Fund Conlribution Added to Feas
Zip Country _4p Country 8. This corporation owes or has paid the current year inténgible
—‘:l_] g] o g&ﬂ a Personal Property Tax due June 30. Yos [XNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
INSURANCE COMMISSIONER 81} Name
CAPITOL BLDG. 82| Streel Address (P.O. Box Numbor is Not Acceplable)
TALLAHASSEE FL 33145
83
64| City FL Iasl Zip Code

agent. | am famifiar with, and accept ihe othgations ol, Seclion 607.0505, Flarida Slatutes

11, Pursuant 16 The prowsions of Seclions G07 0407 and 607.1508, Florida Stalutes, the anove-named corporation submits this slatement for the purpose of changing Its registerad
office or registered agenl, or hoth, in the Stato of Honda Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE L e

BignAIarc Iy o T4 el Gy e e a gt (NOI  Regmiared Agen: signarure reguied when reinstaling) OATE =
T OTHIGL S AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 1)
TITLE T o T [T DELETE 11T c T Change L Addifion | &2
NAME FIBIGER, JOHN AL 1.2 NAME CUSACK, THOMAS J §
sreet aooness | 1950 SO. OLIVE ST. 1.5 STREFT ADDAESS a
CImY-ST-2IP LOS ANGELES CA 14CIY-§1. 20 o
TILE BD A I T 3T 27 TITEE [JCrange L] Addilien | O
WAME DEDERER, JAMES 22 NAME
seeraooress | 1150 S OLIVE 23 STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90015 o P
TITLE T T [ oL 3 TMLE O crange L] Addition
NAME YAMADA, SALLY § 32 NAME
sreerapoecss | 1950 S OLIVE 33 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA90015 34, CITY-ST-7iP
e L) T [ DELETE 41 I [TChange 1] Addilion
NAME JUND, DANIEL E. 4.2 NAME
streeraorzss | 1450 S. OLIVE STREET 43 STREET ADDRESS
CATY-S1- 2 LOS ANGELESFL 44 CITY-5T-2P
TmE L'} [ DELETE 5.1 TITLE [T Change T Adaition
NAME HOLOWASKO, JOHN W. 5.2 NAME
staeeraobess | 1950 S OLIVE ST 53 STREFT ADDRESS
CHTY-S1- 2F LOS ANGELES CA ) B4 CITY-§1- 2P
TME 1 ] oELETE 61 TIMLF [T change [ Adaition
RAME KAMRAN, HAGHIGHI 5.2 HAML
saeerappress | 1950 S OLIVE £ STREET ADDRESS
CITY-51-2P LOS ANGELES CA 64 GITY- 51 2P

Block 12 or Block 1311 changed, ar on an atlachment with an address.

FY¥n o raras >

14, | hereby cerify that the informalion suppled vah this fil-ng does 1ot qualily for the exemption statad in Section 119.07(3){1), Florida Statutes. | further cerlify thal the infermatian
indicatad on this annual report or supplemental annual teparl is true and accurate and thal my signature shall have the same legal effect as if made under palh; that | am an
officor or director of tho corporation ar the receivet of rusteo empowered to execule this report as required by Chaptar 607, Fiorida Slatules; and thal my name appears in

RAMPSRARAR TIR 7 ITT ETT

AT . I PO Y L sy,



