ND L Aurak l‘ J-“mnuaﬂ Report Form 17335 |2 Ragisterad Agent and Office NOT A P.D. IBOJ(
Due No Later Than November 30, MARVIN (. LAKE

Returm to:

1. Mailing Address - Please Correc ot Dorrect g ‘YICT
SECRETARY OF STATE g Address - Please Correct, If Not Corr 401 NORTH DIVISION |
700 WEST JEFFERSON i
PO BOX 83720 MMWIN c. LAKE KELLOGS 10 83837
BOQISE, 1Ty 83720-0080 401 N. DIVISION

NO FEE REQUIRED ‘3 Crganized Under the Laws of:
*% FINAL NOTICE #x KELLOGE IO 83837 1id € 60938

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

Office: hald Name Street or P.Q. Address City State Zip
Fres ident Fobin W, Late Yor N Divislor St e, ltogg D £3p25
v&"a‘amufamf Janett. Lake
Divector  Wariin @ Loke

Director Hannefar\e CE. Ltake
“Director Robin W, Lake

|| Prrector  Janef L. Lake \ | !
‘1 5. NATURE OF BUSINESS | 6. | certify that this: Annual Report has been examined by me and is td the best of my |
‘ ‘ krnowledge d. correct and complete. |

TELEVISION CABLE

: .
| . P




