oL oo Ui Bl vLiol ool

e T
No. J g3 2 2

Raturn To

Secratary of State
Room 203, Statehouse
r??iﬁ" ID‘B???O

GELL o

 &1““_?1 rn 9 08

Idaho Corporation Annual Report Form
Due No Later Than November 1.4 4.

2. Registered Agent and Office

1. Mailing Address — Please Correct i3 392<

BLAKE & ASSUCLATE S, INC.
MERE L Te sLAKL

35T WesST FLIr — PU BOX 50
SHELLEYe TDAHC

83274

MiEPRIL Te HLAKL
357 wesT. FLR
SHELLEYs I0AHO
83274

3. Incorporated Under The Laws
of

STATe UOF IDARLD

4. Namas and Addresses of Officers and Directors

President:
Secretary:
Directors:

Name Streat or P.O. Address
Merril Blake P.0. Box 500
Wanda Blake P.0. Box 500
Merril Blake P.0O. Box 500
Wanda Blake P.0O. Box 500

Arden Anderson .

1112 E. 1250 N.

City tate Zip
Shelley ID 83274
Shelley ID 83724
Shelley ID 83274
Shelley ID 83274
Shelley ID 83274

5. Nature of Busineas

. Insurance Agency

6. | certify that this Annual Report has been examined by me and is to tha best of my knowledge

truamete.
Sighatdra M Date 7-18-88
Name me”  Merril Blake Tite President

s



