1996

‘f PROFIT FLORIDA DEPARTHENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secoretary of State
PAVISION OF CORPORATIONS

DOCUMENT # P20872

1. Corporation Name

TRANSAMERICA FINANCIAL RESOURCES, INC.

9)

Prncipal Place of Business

1209 ORANGE STREET
WILMINGTON DE 19601

Mailing Address

120% ORANGE STREET
WILMINGTON DE 19601

IR RO

. Date Incorporated or Qualfied

06/22/1990

3a. Date of Last Report

06/28/1995

21]

Fa. Principal Place of Busingss

26]

2a. Maling Address

. FEI Number

95-2665208

Applied For

Nat Applicable

22

Suite, Apt. #, etc,

. Cerlificale of Status Desired

0O $8.75 Additional

Fee Required

City & State

City & State

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Ba
Added to Feas

3] 8] 8]

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

23
Zip Country Zip | Country . This corparation has liability for intangible tax under s 199.032,
?4_1 o El L 3o—| Fiorida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name

82| Street Address {F.O. Box Number is Nol Acceptable)

B3

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flordz Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o S . —

| Sgnature, ped or printed nare of registered aaent and tily {HOTE: Rogistored Agent signature required whe reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD T OELETE 1ATLE [T Change  [T] Addition
HAME KELLEY, BARBARA 17 NAME
STREE ! ADDRESS 1150 SOUTH OLIVE 1.3 STREET ADDRESS
oIy -ST-20F LOS ANGELES CA 14 CITY-ST-2P
TITeE Vv [) DELETE 2 1TILE [ Change [ Addition
HAME TRIVERS, DAN S. 2 2 NAME
STREET ADDRESS 1150 SOUTH OLIVE 2 3STREET ADORESS

ovesiae | LOS ANGELESCA 2Ly §1-2P
TITLE T [C] DELETE 3 1TILE [ Cnange  [] Addition
NAME NOGALES, EMMA G 3.2 NAME
STREET ADDRESS 1150 S QLIVE ST 33 STREET ADDRESS
CITY-ST-2I9 LOS ANGELES CA _ 34CNY-S1- 2P
THLE [ DELETE 4 1TILE [] Change  [] Addition
NEME 42 NAME
STREFI ADDRESS 4.3 STREE] ADDRESS
CIry-81-219 44LIY-51-2P
TINLE [ DELETE 5. 1T0LE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 SIRFFT ADDRESS
CITY-ST-7P o 54 CITY-ST-2IF
TILE [C) DELETE 6 TTILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-ZP BACIY-ST-21F

SIGNATURE: __

- o

-

YT S e e

. ___‘I'L!ﬁjé________...(ezg

Dat:

14. | do hereby certi‘y that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)k}. Florida Statutes. | further
certify that the information indicated on this annuat report or supplenmental annual report is true and accurate anc that my signature shall have the same legal effect as it made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

%ﬁﬂ"\

SIGNATURE AND TYPED O PRINTED NAME OF 81
— N

) 240702

yiure Phone ¥

R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




