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@ C 97699 Annual Report Form

1935 |2 Registered Agent and Office NOT A P.O. BOh
Due No Later Than N ber 30,
Return to: 1. Mailing Addes Pia Coctt avrr-ect DARREN & JOSEPHSON
SECRETARY OF STATE ' - - 605 MAY ST
;%OBV(\QE(S;SJTEEFERSON JOSEPHSON ASENCY INC.
BOISE. D 83720-0080 DARREN E JOSEPASON IDAHY FALLS ID 83422
2 ;
NO FEE REQUIRED 20 39X 1445 3. Organized Under the Laws of:
* FIRST NOTICE + IDAHO FALLS ID 83403 1D £ 974690
4. C_orporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of {1 Managers or 1 Members (check one}

Office held . Name Street or P.0. Address

President/owner Darren E Josephson 929 W Riverview Dr.

City . State Zip

Idaho Falls, Idaho 83401

Secretary Jacque Josephson 929 W Riverview Dr. Idaho Falls, Idaho

83401

5. NATURE OF 3USINESS 6. | certify that t A nual Re ort has been examined by me and is to the best of my
JSINE knowledge tr| Gt onjfete ‘
Signature V 7-15-96

Date
LIFE & HWEALTH INSURANCE ;},,Leeggmnarmmv hson rie President fowner
ISSUED: J7-06-1996 8190




