FILE NOW: FILING FEE AFTER MAY 1ST IS $5§0

.00

FILED

1998

PROFIT FLORIDA DEPARTMENT BF STATE
CCRPORATION Sandra B. Morthhm
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # 85373

1. Corporation Name

FOOTHILL CAPITAL CORPORATION

(5)

R NTEN M AR RR LR

Mailing Address
11111 SANTA MONICA BLVD.

Principal Place of Business

11111 SANTA MONICA BLVD.

27]

§TE 1500 STE 1500
LOS ANGELES CA 80025 LOS ANGELES CA 80025 DO NOT WAITE IN THIS SPACE
3. Date incorporated or Qualified
08/12/1982
2. Principal Place of Businoess 2a. Mailing Address 4. FEi{ Number Appligd for
m El 95'2689238 ) Nol Applicahle ]
Suite, Apt. #, et Suile, Apt. 4, olc, i
wie. 2 o wie A e §. Certificate of Status Desired ] $B'75 Additional

Fes Required

City & Stato | Ciy & State 6. Elechion Gampaign Financing $5.00 May Be
E] a Trusl Fund Contrilution Added to Fees
Zip Counlry Z1p Country 8. This corparalion owes or has paid the current year Inlangible

—EII E] ;ﬂ m Personal Properly Tax due June 30. Oves Ono
. Name and Address of Currenl Reglstered Agent 1. Namo end Address of New Reglstered Agent o
CT CORPORATION SYSTEM 81| Name
1200 s PINE |SLAND ROAD 82| Sireet Address {(P.O. Box Numbaer is Not Acceptable}
PLANTATION FL 33324 o
a3
84| City FL 85| Zip Code

1%, Pursuant to tha provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement far the purpose of changing its registerad
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE S e — e
Signalure, typoad or printad nama of regisioned agenl and tltie it apphcablo {NONE : Registered Agenl signalure required when rainstaling) DAL p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TTLE D [T otLete 14 TILE [T Ciange L] Addition .f_’/

NAME N|CKOU., JOHN F 1.2 NAME g

asmeeranoress | 19119 SANTA MONICA BLVD. 13 STAEET ADDRESS &

GirY-51-21P LOS ANGELES, CA 00000 14CITY-S1-7P I

TITLE v LT OELETE 23 TILE [T chang: [ Addilion [ O

NAME HILTON, DAVID C. 2.2 HAME

seeraporess | 11111 SANTA MONICA BLVD. 2.3 STREET ADDRESS

CITY-51- 2P LOS ANGELES CA 2.40TY-S1-2P o

TITLE ] [ oicere I1TILE [Jcrange [ addition

HAME GARY, KEVIN D 1.2 NpME

seerappress | 1111 SANTA MONICA BLVD #1500 a3 efueet AnoRess

CITY-S1-2w LOS ANGELES CA 34 QTY-8T-2P

TLE ) O becEre ITE| 1% [ Change” TJ Addition

NAME SCHWAB, PETER E. 4.2 M

sweeraoress | 11111 SANTA MONICA BLVD. 4.3 STREET ADDRESS

Gv-§1-2P LOS ANGELES CA 4T ST 7P

TIHE )il [ becETE 51TME [Tcrange ] Adation

NAME DAHL, KENT 5.2 NAME

steer aooness | 11111 SANTA MONICA BLVD 5.3 STREET ADDRESS

CITY-ST- 2P LOS ANGELES CA 5.4 CITY-51-21F

TIILE [T ELETE 6.1 TNLE [l change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-212 6.4 LITY-51-21P

14, 1 herehy cert
indicated on this annua! reporl or supplemental annual reporl s true and accurate and
officer or dirgctar o the carparation or the receiver of trustee empowered tq execute this
Block 12 or Biock 13 if changed, or on an attachment with an a(ﬁrﬂess.

N/ A

P - o K

thal the information suppliod wilh this filing does nol qualify for the exemﬁhon stated in Section 119.07(3)(), Flotida Stalules. | further certify 1hat the infermalion

) gs'.“' uf’ﬁ}

al my signature shall have the sama legal effect as il made undor oath; thal | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

2724049 (2D G0L arr)

-




