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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

TRANSAMERICA FINANCIAL RESOURCES, INC.

©)

ALV A

Principal Place of Business Mailing Address
1200 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 198801 WILMINGTON DE 18801
DO NOT WRITE (N THIS SPACE
3. Date Ingorparated or Qualified
2. Principal Placa of Businoss T 72n. Mailing Address 4. FE! Number Applied For
_ 21] 26] _ 952565208 Mot Applicable
Suite, Apt. #, etc. Suile, AplL. #, efc. i
P — ! §. Cerilicate of Stalus Desirad ] $B'75 Additional
22 . 27_] Fae Required
City & State | Cily & State 6. Election Campalgn Financing $5.00 may Bo
m 2a] Trust Fund Contribution O Added to Fees
. Zip . Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m E\ g‘ ;lﬂ Personal Property Tax due June 30, Oves Ono
9. Mame end Address of Cuirent Reglstered Agent 10, Neme and Address of New Registered Agent
CT CORPORATION SYSTEM B Name
1200 B. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of Forida. Such change was authorized by the corporation's beard of direclers. | heraby accept the appoiniment as regislered
agent. ) arm lamiliar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _____ _ S
Srgnature, typod or patc tame of wogistered agenl gaek Llicd sppdeabke {NOTE Registeiad Agant signalure ragared whn reinstaling} DATE
12. OF f ICERS AND DIFECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ BEETE 110LE [T Change L] Addition
NANE KELLEY, BARBARA 12 NAME
sweer aporess | -1950 SOUTH OLIVE 1.3 STREET ACDRESS
LITY-S1-21P LOS ANGELES CA 14 CITY-ST-2P
TTLE v [T DELETE 21TNLE [JChange  [J Addition
NAWE TRIVERS, DAN S. 22 NAME
sweeTaporess | 1150 SOUTH OLIVE 23 STREET ACDRESS
[ITY-S1-2P LOS ANGELES CA 2 4CIY-ST1-2P
TOLE T Y "I DECETE 31 TNLE . S\,L P Change LT Addiion
HAME —~OANETE-FONETTE — 32 NAME monicow rya pranaj‘&..
smeeraporess | 1150 § OLIVE ST T-1400 33 STREET ADDRESS
CITY-ST-21P LOS ANGELESCA 34,CITY-5T- 2
LE ] DELETE 41 TILE 3 change T Addilion
NAME 4 2 NAME
4.3 STREET ADDRESS T
LAY -5T-2iP 44 CITY-51-2IP
TILE [J becete 5.1 TLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY-ST-2IP B4 CITY- 5778
TTLE [ 1 DELETE 61TILE [ change [ Agdition
NAME .2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CAY-S1-ZP §4 CITY-5T-DP

14. | hereby certify that the information supplicd with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemental annaal report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

D T m . P Y & R A P 1//://.‘."4-/ £ AOY T d =

CORPPRCEE)QFA%ON 7 . .T ‘\ FLOMIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CR2E034 (10/97)



