FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

- PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 833167

TRANSAMERICA ASSURANCE COMPANY

Principal Plice of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 043 ***150.00

VIV AV A

1100 WALNUT ST 1150 SOUTH OLIVE STRELT
23AD FLOOR LOS ANGELES CA 90015
KANSAS CITY FL 64106 DO NOT WRITE IN TH 8§ SPACE
us . Date Incorporated or Qualifed
10/09/1874
2. Principal Place of Business 2a. Mailing Address - FEI Number App ied For
m ;} 95'28“555 Not Applicable

Suite, Apd. #, etc. Suite, Apt. #. efc.

27]

. Cattifcite of Status Desired O

$8.75 Acditional

Fee Required

City & S ate City & State

28]

. Electionn Campaign Financing 0O

$500 hMay Be

Trust Fund Contribution Added tc Fees

22}
23]

Zip Counry Zip Country . This ccrporation owes the current year |ntangible
2_‘ Eg] E m Personal Property Tax. [1ves [Ine
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER .
CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 33145 a3
84| City 85| Zip Code
FL ")

11. Pursua 1t fo the provisions of Sections 607.0502 and 607.1508. Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its r:gistered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the app sintment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted nai e of registered agent and tlle if applicable (NOTI: Registsred Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS £ND DIRECTOFR S IN 12
TITLE [ [J DELETE 11TME [lChange  []Addition
NAME CUSACK, THOMAS J 12NAME
streeranoress| 1150 SO. OUVE ST. 1.3 STREET ADDRESS
CITY-5T-ZIP LOS ANGELES CA 14 CITY-5T-2P
TITLE sD [ DELETE 21TITLE [JChange  [T] Addition
NAME DEDERER, JAMES 22NAME
stReeTADoRess! 1150 S QLIVE 2.3 STREET ADDRESS
crv-stzr | LOS ANGELES CA 90015 2.4CITY-5T-2P
TITLE T [] DELETE 31 TTLE [IChange [ Addition
NAME YAMADA, SALLY S 32 NAME
sTReeTADDREsS] 1150 S QUVE 33 STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90015 34 CITY-ST-2P
TIMLE PD [ oELETE 41TME [JChange [ Addition
NAME JUND, DANIEL E. 4.2 NAME
sTreeTA0DRESS| 1150 8. OLIVE STREET 43 STREET ADDRESS
CITY-ST-2P LOS ANGELES FL 44 CITY-ST-2IP
TIME v [ DELETE 5.1 TITLE [J¢hange ] Addition
NAME HOLOWASKO, JOHN W. 52 NAME
streeTanpress| 1150 § QUIVE ST 5.3 STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 54 CITY-8T-ZP
TME T [ DELETE 81TME 0 I Change [ Addition
NAME KAMRAN, HAGHIGHI B2 NAME
streeTaporess| 1150 § OUVE 6.3 STREET ADDRESS
CITY-57-TP LOS ANGELES CA 6.4 CITY-$T-ZIP

14. | herab/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicaté d on this annual report ¢r supplementat innual report is true and accurate and that my sighat re shall have thiy same legal effect as if made urder oath; that | am an
officer ur directar of the comporalion or the receivar or trustee empowered to «xecute this repor as reguired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach neni with an address, with a | other like ernpowered.

(213) 741--6273

CRZE034 (11/98)

SIGNATURE: Mo rroe- HW' Kzmran Haghighi
SIGNATL RE AND TYPED OR I EEB NAME OF SIGNING OFFICEI. OR DIRECTOR

4/ 29 /99

Daytime Phone #




