TR

No. . C “ 5.9 700 - T Annual Report Form 1995 |2, Registered Agent 5nd Office NOT A PO BOX
Due No Later Than November 30, MICHAEL &, GEARNMARD
Return to: Addre p o Corre orre e SN
SECRETARY OF STATE 5740 5LeNWOOD
706 WEST JEFFERSON LIVIMG TARTH NUTRITION CENTE
PO BOX 83720 MICHAEL A. GEARHARD ROISE ID 83703
BOISE, ID 83720-0080

6740 BLENWOCD
NO FEE REQUIRED

3. Organized Under the Laws of
* FIRST NOTICE % BOISE ID 83703 1D € 5%70D

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or O Members (check one}

Office held Name Street or P.O. Address

City State Zip
Peesidentd Huaﬁatl%mu hovd  qogg Bmwm ce Foise 10 3767
V-P(e\. I\JOMCL( Glealffn@@( i — —
Nie Tawes F Servig 1304 M,Qamssq . N S 7. X

5. Signature of New Registered Agent 6.
Signature q\’/ S—??
. \ Name :}Trnglor M[CLL 4 /4‘ (@f’[ﬂm/d Title pf?m’g _/
) ‘ FAVE I




