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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILSHIRE CREDIT CORPORATION

F95000000723 (5)

Principal Place of Business
1716 MADISON AVENUE. SUITE 300
PORTLAND OR #7205

Mailing Address

1778 MADISON AVENUE. SUITE 300
PORTLAND OR 87205

FILED

May 06 1998 8:00am

Secretary of State

AR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/13/1985
2. Principal Place of Businoss 2a. Majling Address 4, FEI Number Applied For
21 26] 05-4220749 Not Applicable
Sulta, Apt. #, lc. Suite, Apl. #, stc. i i
A = e e 6. Cenificate of Status Desired O $8.75 addtionat
22 2;1 Fee Required
City & State  Cily & State 6. Elaction Campaign Financing $5.00 may Be
?3-[ 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] >2;| El ;I Personal Propeity Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Namo
120 HAYS smEET- SUITE 105 82| Siresl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
aa
84 City FL B5| Zip Code

11, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Forida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations ol, Section 607 0505, Florida Statutes

SIGNATURE

Signature, lyped or ;‘.muET;.T.’«EGEEQQ-EF&;’,E’.I|’E;a'ﬁw?: IF;D[)H( ahle

(NOTE Registered Agenl signalure recuired when rsinslating)

DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PECO - T DELETE 15 TILE ct‘*() B Thange — [ Addition
NAME WIEDERHORN, ANDREW 12 NAME

smeeraporess | 4776 SW MADISON ST, SUITE 300 13 STREET ACDAESS

GTY-5T-2IP PORTLAND DR 67205 14 CITY- ST-2P

TLE ] 7 DELETE 2.1 TITLE T change ~ ] Addilion
NANE WIEDERHORN, ANDREW 2.2 NAME

smeeraporess | 17768 SW MADISON ST, SUITE 300 2.3 STREET AUDRESS

CITY-ST-2P PORTLAND OR 97205 2 4GITY-S1-2p

TILE "BV T OELETE A1TILE 'P inange L] Additian
NAME MENDELSOHN, LAWRENCE A 2.2 NANE

sweeranoness | 1776 SW MADISON ST, SUITE 300 2.3 STREF T ADDRESS

CITY-S1-2P PORTLAND OR 97205 34, CITY-5T-2IP

TME v [ oetene L1 TILE SVF [8Change [ Addition
HAME KEPP, KEN 4 2HAME

smeeTanoaess | 1776 SW MADISON ST, SUITE 300 ¥ 4.3 57RzET ADDRESS

CITY-ST-2P PORTLAND OR 97205 4400Y-5T-2P

TILE v [T DeLETE S1TNLE <SP P Change [ Acdiion
NAME BERCHYOLD, DON 57 NAME

smeeTacchess | 1776 SW MADISON ST, SUITE 300 53 STREEY AUDRESS

CITY-51-2p PORTLAND OR 97205 5ACTY-ST-ZP

THLE SVP MEEGE B1TNLE ENP PRChange L Addition |
NAME -TASSOS, CHRIS 52 NAME

smeeTaporess | 1776 SW MADISON ST SUITE 300 53 STREET ADDAESS

girY-81-21P PORTLAND OR 64 CITY-ST-21p

14. | hereby cerdify that the infermation suppliod with this filing does net qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
Indicated on this annual repan or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recoiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chang n an gilachment with an address
V74,728 S A /1
OSINAMATIIDE. " -'.6) Yyl o egm L tm e el lad O EAR. DD R e

CR2E034 (10/97)



