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

ANNUAL REPORT

1997 DIVIS!S:JcéJE;m(;:)(:PS()t:;TIONS S C Cfetary ) f S tate

DOCUMENT # FO5000003757 (0)
SOUTHERN PACIFIC FUNDING CORPORATION

Principal Flace of Business - Mailing Address HII““ |||I ||||| |m| "m“m Ilmllmm“ l““ ||||||||||I||| ||||

1 CENTERPOINTE DR 1 CENTERPOINTE DR
SUITE $00 SUITE 500
LAKE OSWEGO OR 97035 LAKE OSWEGO OR 970358615
1 us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1995 05/01/1996 .
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
21 |26] 330636924 Not Applicable
Suite. Apt. #, ot Suite, Apl #, slc. ) . $8.75 Additional
221 ?_;l 5. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
231 . 28 Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country B. This corporation has liability for intanglble tax under . 189.032,
24] —2—5] ;9] 30| Florida Statutes (ves [1No
§. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglatered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82) Street Addrass (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324 5
84| City FL g5| Zip Code
11, Pursuant 10 the pravisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statemant for the purposa of changing its registered

office or registercd agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Flgnatarn, e o0 POolag nanie o tgietaren agerd ar d e | appic Ak (NOTE: Ragistared Agent signatura regulzad when reinstaling) DBATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DCEO | REEGE TATILE 2] [T thange B Addition

2 1 Ok ! ol

NAME SNAVELY, HW 12 NAME Rober ‘ pe . Ste SOO
sinecsauoness | 20371 IRVINE AVE., #104 13 STREET ADDRESS. | DM€ C v poi e ‘
crv-si-ze | SANTA ANA HEIGHTS CA 02707 aomesrze LG Ke OSweqgon, o8 47038
TILE P L] DELETE 21 THLE V eFO [ Change  TX] Addition
HAME TOMKINSON, JOSEPH R 22 NaME Bor vy oy
steet somess | 20371 IRVINE AVE., #104 2ISTREETADDRESS | (3. Cari1&y pot (re Bf  37¢< Sixo
T -ST- 7P SANTA ANA HEIGHTS CA 92707 pao-51-20 [LCke pNuears, OB S103Y
e ¥ B oeLere 1 1ITLE T ! ) L] Change Addition
NAME LASTER, PAUL 3.2 NAME FramiC A. Frer o 6
stncer anpess | 20371 IRVINE AVE., #104 ISSRETADORESS | O30S, 4T &7 pon ML Dy ., Ste SDD
oiv-st-ze | SANTA ANA HEIGHTS CA 92707 seCm-5T2F || gite Ondeney . mé 17035
TInE VCFO B DECETE 41THLE ’ T Change™ [V Addition
NAME POLLARD, EDWARD L 4.2 NAME
steeet aporess | 20371 IRVINE AVE., #104 43 STREET ADDAESS
oY1 2P SANTA ANA HEIGHTS CA 92707 44 CITY-ST-2IP .
e | ETEE 51 TiTLE ‘ [ thange [ Aadition
NAME 52 NAME '
STREET ADDIRESS 53 STREET ADDRESS
CITY - §1- 2ip 54 CITY-ST-2P
e ] oereve 6. TITLE U Change [_] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-57. 21 84 CITY-S1-2P
14. | do hereby centily thal the information supplicd with this filing doas not qualify for the exemplion stated in Section 119.07{3)(1, Florida Statutes. | further certify that the

informatian indicaled on this annual repont or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or cirector of the Brylion or the receiver or trustee empgiyered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 137 chamy 7iyachiment with an [egs.

SIGNATURE: | W_m,,, (1 T U E [ 2397 (05 Yoy 4700

& OFFICER OF DNRECTOR Date Daytrme Phong #
Fi PRI Y

ooy (B e Feb 11 1997 8:00am

CRZE034 (9/96)



