FILED
Apr 11 1997 8:00am
Secretary of State

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Fll;E NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENY OF STATE
Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # F95000002683 (9)

TRANSAMERICA SECURITIES SALES CORPORATION

T

3. Date Incorporated or Qualified

F’rlrmci[)_fi\.' ace of Busingss Mailing Address
£.0. BOX 2101 P.O. BOX 259
LOS ANGELES CA 50051 :.J%S ANGELES GA 90051

3a. Date of Last Report

- - X 06/02/1895 04/26/1996
2 Principa’ Place of Businass 28. Mailing Address 4, FEI Number Applieg For
ﬂ] . e m 95'4044525 Not Applicable

Eote, AplL o, e Suite, Apt. #, etc. - ,
M= B. Certificate of Status Desirad |
2| 27]

$8.75 Additional

Fae Required

Cily & Siate: | Giy & Swte 6. Election Campaign Financing $5.00 May Be
[_?_3] R ZE\ Trust Fund Coniribution Added to Fess
2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

E"],__, El 2 30 Florida Statutes [ Yes Mo

____9. Name and Address of Current Reglistered Agent 10, Name end Address of New Registered Agent
C T CORPORATION SYSTEM 61] Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324
83
84| City FL ssl Zip Code

|19, Pursuant o the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the abaove-named corporation submits this staternant for the pur%aa of changing its registered
aflce or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ageat. | am familiar with, and accept the obligations ol, Bection 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE e e e
Tk ahute Iypwtl of goniec namac o reg sterod agent and litle ¥ apgicatle INOTE: Regisiered Agent signature requirad when reinsiating) DATE
12 - OF HIGERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [Joeete 1ITME [T Change L) Addition
NAME KELLEY, BARBARA A 1.2 NAME
st onatss | 1950 S0, OLIVE ST, 1.3 STREET ADDRESS
Clity-ST-ZIP Los ANGELES CA 1.4 CITY-§1- 2IP
e e v TTDECEE S TTIIE [Tchange LT ddttion
RAME TRIVERS, DAN 27 NAME
sinre anoness | 1150 §O. OLIVE 8T. 53 STREET ADDRESS
sz | LOS ANGELES CA 2 4CINY-ST-2IP
“]ﬂLE ‘M"-_kA»Vn_—%m [j DELETE A1 TITLE || Change D Addition
e BAIR, NICKI 32 NAME
sl woesiss | 1160 80, OLIVE ST. 3.3 STHEET ADDRESS
cesize | LOS ANGELES CA 4, GITY-5T- 2P
ET L - I ELETE A1TITLE T Crange 1] Addition
NAME SHAW, CHRISTOPHER 4 2NME
sraeetanoess | 1150 SO, OLIVE ST, 43 STREET ADDRESS
orvst 7o | KOS ANGELES CA A4 CITY- Y- 2
(e [T T Toees S1TLE [T Crange  L.J Adoition
HaMt TANG, BEN 5.2 NAME
streer ancress | 1150 0. OLIVE ST. 5.3 STHEET ADDRESS
1% -51- Z.F.J_, Los ANGE.‘:E;S,‘CA__.f,A B 54 0ITY-S1- 2P
TIRLE T DELESE 6.1 TITLE [ change [ Addition
N §.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
| cav.sT-an 64 CITY-51- 7P

14, | do fereby cerbfy that the infarmation supplied with this filing does nat quatify tor the exemption slated in Section 119,07(3)(), Florida Stalutes. 1 further certity that the
informiation indicated on this annual repornt or supplemantal annual repart is trug and accurate and that my signature shall have the same legal affact as if made under oath; thal
bam an otficer or director of the carporation o 1he receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appcars in Biock 12 or Biecxk 13 if changed, or on an attachment with an adcdress.
=2.3)-
: e -

SIGNATURE: WL e BT )

"SIGNATURE AND TYPED DR PRINTED NAME OF EIGN FICER OR DIRECTOR

215) 1447102

Daaire Phone B

oszez1y




