i ‘ Annual Report Form ‘ 2. Registered Agent and Office NOT A P.0. BOX)
i mo. C105622 Due No Later Than Novembar 30, 1999 =
| Returp, to:

BEMNIE w COOLEY JR.
SECRETARY OF STATE ‘ ‘ T4T1T5 RAWSOM ST
700 WEST JEFFERSON

PO BOX 83720 - CRISIS RESOLUTION TRAINING C
BOISE, D 83720-0080 E‘EINNIE W CO‘O‘I:‘.E\‘ JR. A MMON I ET4L04
NO FEE REQUIRED 3415 RAWSON ST

3. Grganized Linder the Laws of;

* FIRST MOTICE » AMMON

ID 27406 ip C1os&s
(4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Limited Liability Companies: Enter Names and Addresses of ] Managers. or

U Members (check one)

Offlice held Mame Street or P.O. Address City State 2ip
ﬂf" o idlea it

Bennic Coclasy s~ Kaswosom. 3t Zduhe Falls

T  AZvyal.

| | Y Ny Taﬂajhﬁﬂfs FO Bixoa
Seerzfer DY Oonnla. "
9 Y 3415 Aace-stba S+, 2hahe fetls Tp B3eac,
5. Signature of New Registered Agent 6.
Signatun
u‘\m Mame ‘;L‘,',mf'
ISSUER: O7~03-199%




