.,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 9, 1999 8:00 am

PROFIT

CORPORATION Katherine Harris

ANNUAL REPORT (IS Cotherins Hers Secretary Of*§tate
1999 N7, DIVISION OF CORPORATIONS (07-29-1999 90027 017 ***550.00

DOCUMENT # FQ6000006585
WILSHIRE FUNDING CORPORATION e e

Principal Place of Business Mailing Address
1776 SW MADISON ST.. STE. 300 1776 SW MADISON ST.. STE. 300
PORTLAND OR 97205 PORTLAND OR 97205
: DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 93-1226007 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , . $8.75 Acditional
?‘;’W e e ___k‘_.z____ﬂ‘ N I T C_em_ﬁc;gte‘_o_f,,s_tgt_qs_QQSIrad_i__ADx -—-—Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 |28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
;\ 25 ;.;l 30[ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301-2525 T
84| City FstT Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printedt name of registered agent ard tite if applicable. {NOTE: Registered Agent signature required when reinststing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe CEGT {Joeee LITITLE CEQ [x] change [] Addition
NAME WIEDERHORN, ANDREW 1.2 NAME

swecaooress | 1776 SW MADISON ST, STE. 300 1.3 STREET ADDRESS

CITY-ST-2IP PORTLAND OR 97205 14 CITY-ST-ZP

Tme P [ Toetete 21 7me (1 change [ Addiion
NAME MENDELSOHN, LAWRENCE 22 NAME
_sreeTanpress | 1776 SW.MADISON ST, .STE.300.___ . . . Rossweeramomess.|. . . .. . . _ — e
CITY.ST-ZP PORTLAND OR 97205 24CTVSTZE

TmE v [ ] oetete 31TmE {1 change ] Addition
NAME KEPP, KENNETH I2NAME

sweeraooress | 1776 SW MADISON ST., STE. 300 3.3 STREET ADDRESS

CITY-ST-ZP PORTLAND OR 97205 34 CITY-ST-ZP

e v [(Joeere 41TITLE [T crange [] Addidon
NAME BERCHTOLD, DONALD 42 NAWE

srezraooress | 1776 SW MADISON ST., STE. 300 4.3 STREET ADDRESS

CITY.ST-ZIP PORTLAND QR 97205 44CITY.ST.ZP \

Tme v [ JoeLeTe 5.1 TIMLE T Change |1 Addition
NAME TASS0S, CHRIS 5.2 NAME

streeaooress | 1776 SW MADISON ST., STE. 300 5.3 STREET ADDRESS

CATY.ST-ZP PORTLAND OR 97205 54 CITY.ST2P

e ] [ oeLere 61TMLE (] change [_] Addtion
NAME VINCENT, PHILLIP 6.2 NAME

smeeraporess | 1776 SW MADISON ST., STE. 300 6. STREET ADDRESS

CITYST-2IP PORTLAND OR 97205 64 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the sama legai effect as if made under oath; that | am
an officer or director of the corporatian o the recefag or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed 3 . SNt wyi

SIGNATURE: RIED 7/20/99 503-223-5600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN ICER OR DIRECTOR Oata Daviime Phona #

0123338

CR2E034 (5/89)



