FIA NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 16 1997

DOCUMENT M P29872

. Carperatron Name

©)

TRANSAMERICA FINANCIAL RESOURCES, INC.

| Principa Place of Business
1208 ORANGE STREET
WILMINGTON DE 18601

r—l'-2_.""F’rin.;:ip.ﬂ'f:'_l;u::é of Business

Maiing Address

1206 ORANGE STREET
WILMINGTON DE 16801-1120

8:00am

Secretary of State

A SRRSO AR

3. Date Incorporated or Qualified

Sa, Date of Last Report —,

04/17/1996

a T [ 2a Maiing Address 4. FE| Number Applied For
,_;ﬂ, e e . 26 852665208 Not Applicable
Sute, Apl #, ote Suite, Apt. #, elc. '
o o AP RE 5. Certificate of Status Desired [ $8.75 Aaitonal
él__,‘___ e 27’] Fee Required
_ City & State | City & State 8. Etection Campaign Financing $5.00 May Bo
- 25] Trust Fung Contribition Added fo Feas
__ Country e Country 8. This carporation has hability for intangible tax undar s. 199.032
e k28 291_ m Florida Statutes Yos 3
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Mot Acceptabie)
PLANTATION FL 33324
a3
84| City F L 85| Zip Code

SIGNATURF

11, Purcuand 1o tho provisons of Sections 607 0502 ang 607. 1508, Flonida Statules, the above-named corporalion submits this statement for tha purpose T of changing its registered
office or regislerad agent, of both, in the Stdle of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familar vath, and accept the obligations of. Section 607.0505, Florida Statutes.

o

SIGNATURE:

Slepicrnee, lppdd o phioted fame of 1o 1 agant and Itle T applicatic (NOTE Ragictered Agent sipnature reqred when reinstabing) DATE
JZ_ ’ OFFCERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PO [T oeErE 1A TLE [T Ehange [ ] Addition
haM: KELLEY, BARBARA 1.2 NAME '
siverr somss | 1150 SOUTH OLIVE 13 STREET ADDAILSS
CITY-51-AIF LQS ANGELES CA 1.4 O1Y-S1-TIP
My T [T DELETE 21 LE [ Change L Addition
X TRIVERS, DAN §. 22 NAME
srirts anonesy | 1150 SOUTH OLVE 2.3 STREET ADDRESS
SITY -4 - 2P LOS ANGELES CA 2 A CiTy-5T- 70
it T DELETE STIME Treasurer T Change ™ L] Addition
(o NOGALES, EMMA G / 32 NAME Tonetts Canete
sneer aconess | 1950 S OLIVE ST wsrearss | 1150 8. Olive Bt. T-1400
QTY-S1 78 LOS ANGELES CA 34, CHTY-ST- 2 Los Angeles, CA 90015
e ' [ DELETE LTILE L] Change 1 Addilion
NAME 4 2NAME
STREED ADDAE S 4.3 5TREET ADDRESS
ory-SIAn 44 CITY- §T- 2P
R [T oeLETE 51 T1ILE ] change [ Addition
Nt 5.2 NAME
STRIED ADREISE 53 STREET ADDAESS
Crrv 51 e o 5.4 CHY-6T-2iP
TILE (7 DELETE 67 TINE [T change ] Addition
NAME 6.2 NAMF
STREE] ADDRESS 53 STREET ADDRESS
erestae_ 1o 64 CITY-ST-2P
14. 1 da herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3)(i). Florida Statutes. | further certify that the

information ndiealad on this annual reporl or supplemoental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an viheer or director of the cor$o'armn or the receiver or lrustes empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Block 12 or Block 13 if changed, or on an attachment with an adcdress,

TR ()NIR2

DRaytirna Phono #

0008367

CR2E034 (9/96)



