FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

RP%OHT 0 4)‘“"5?'_&; FLORIDA DEPARTME NT OF STATE
CORPORATION &

ANNUAL REPORT

1996 e

Sandra B Maorlham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # V33646

1. Corporation Name

WILSHIRE FINANCIAL GROUP, INC.

(3)

Principal Place of Business Muilng Adidress

3055 CARDINAL DR 3055 CARDINAL DR
SUITE 106 SUITE 108
VERO BEACH FL 32963 VERO BEACH FL 32967
us us
2. Priacipal Place of Business | 2a. Malng Address o

Suite, At #, elc. Sute, Apl w,etc.

28

B

City & State

A AR R

3a. Date of Last Report
07/14/1395

Appliod For

. Date Ir]corpwordts:ﬁ-aff)ziw'wed

05/065/1992

. FLI Nurnber

W

£

Nat Apgilicabile

593125491

$8.75 Additonal
Fee Required

(1)

. Certficate of Status Degirexd 0O

55.00 May Be
Added 1o Fees

. Election Campaign Financing
Trust Fund Contribution

o

Zip | Commey o

24 25 2]

) Country
30

B. This corporaban has hatility for intangble tax under s 199.032,
Florida Statutes 1 ves Bgno

9. Name and Address of Current Registered Agent

- 10. Name and Address of New Registered Agent

Streat Address (P.O. Bax Nomber 15 Not Acceptable)

T R
WILLIAMS, MICHAEL T -
3055 CARDINAL DR A
SUITE 105 (5
VERO BEACH FL 32963 o

B85 | Z1p Coale

FL

11. Pursuant to the provisions of Sechons G07.G502 aned 607 1538, Flonda Stalites e above named corporabon sabmits ths statement for thef)urpr:se of changing its registered oftice
o |

or registered agant. or botk, in the State: of Flarcl Suct: cha

familar with, and accept the obiligatinns of Sectic %, Flariaa Statutes

j& waa authonzed by the conporaton’s board of draclors

herehy accept the appeintiment as reqgstered ageot | am

CR2E(034 (12/95)

SIGNATURE _ . . S . o L

T R P Bt S O e P X N I N R A B T . PRt g Diale
12. I ; 13 ___ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORG IN 15
TITLE P 1100F [ Chawge {1 Adduior
NAME MLUAMS. MICHAEL 17 Habt
STREE? AZDRESS 3055 CARDINAL DR., SUITE 105 LA SIREE? ADDHESS
oy st ap VERO BEACHFL - 14028
TITLE [ OECERE 2 110F [} Crange  [1 Adddon
KAME 32 NME
STREET ADDAESS 28 SIAEYT ADOHESS
CTy-SI-7ip L R 24 Cly ST-2P - [
TiTLE [ 0ELERE ERR AT [ Change  [] Addilon
NAME 12 NAME -
STREET ADSRESS 33 SFEET ADDRISS
Y- 5T-2F i o Rasoovse ] L _
TITLE CJ0ene 4 1L {0 Cnange [] Additian
NAME 47 MAME
STREET ADDRFSS AVEREHT ALORESS
CiTy-§7-21 _ a0 Sr R
TILE [ DELETE 5 1TIlF [ Change T Additior
NAME 52 NAME
STRET ACGRESS A STHEET ADORESS
CIry-§7-21 o o §4017-57-7F o o ]
TITLE [ DELETE E1TILE [ Crarg=  [J Additan
HAME 52 NaktE
STREET ADDRESS £ 3 SIRE T ADDHE 55
Ly-57-70 £4C0Tr-51-2IF

14. | do hereby certify that the infarmiation supobact with this q is
cerlify thal the informaton Indicaled on tis anous! repart o supp
aath. that | am an officer or direstor of the corporalion o ne recel
appears in Block 12 or Block 13 if cha:’.g-:(d,grﬁon g atlachmient v

SIGNATURE: ___~(=Av 7 S
A ORPRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ental annue and

" an address

"SIGNATURE AND TvPi

&3 ot ualty for Ihe e<ernption stated in Section 119 .0713)ik), Fronda Statutes | rtner
acourate and that my signaturg shall hava the same legal effect as it made unicler
O husted emnpovsaredd 1o execute s report as required by Chaper 607, Flodda Statutes; and that my nanse

élls. . 330~ S Fo

[ran IR L FEREY ]




