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Annual Report Form

2. Registered Agent and Office NQT A P.O. BOh

No. 9 ;
¢ 25 21 Oue No Later Than Novembar 30, ! 999 Cue .
Retwrn to! - Address . Ple rre B STEVE  2RJWN
SECRETARY OF STATE 282 T4URASTON AVE
700 WEST JEFFERSON POGRSTEP DIDILT, TacC.
PO BOX 83720 ety e e - _ )
BOISE. ID 832720-0080 ;T;V: BrRIWN POCATELLD in 32271
NO FEE REQUIRED 6,5 fﬂrs\&;‘s prue 3. Organized Under the Laws of:
*x FINAL NOTICE %= POCATELLD ID a3201% 12 £125%:1
4. Corporations: Enter Names and Business Addresses of Presidert, Secrotary and Directors
Limited Liability Companies: Enter Names and Addresses of J Managers or 1 Members (check one)
Office heid Name Street or P.O. Address City State Iip
Pl s i St Botocone 288 (oarstea Poc.nkltp 0 B32mj
Sec Folice Brpwa~ 798 Nrsto~ Prodelle  TO €324
5. New Registered Agent Signature 8. %2
Signature" — Date LZ -9
\ Name S Sl orou s~ Tive _Lres, )
ISSUED: 13=01=1999 371




