oo‘iy, INGTRUCNIONS ON REVERSE 3IDE PLEASE TYPE OR PRINT

No. ‘ Idaho Corporation Annual Rqﬂ)&tzForm
DI\JB No Later Than November 1,

Return To

1. Mailing Address - Please Correct, If Not Correct
Room 203, Seaehouse | BROADWAY CHIROPRACTIC CENTER, P
Boisa, ID 83720 DONALD D. RAE

1149 WEST BOISE AVE.

Secratary of State

* FIRST NOTICE =

2. Registered Agent and Office NOT A P.O. BOX )

DONALD D, RAE
1149 WEST BJISE AVE

BOISE 10 83706

3. Incorpopped Under The Laws
of

Secretary; MpLonalT A. ﬁ’/)tf’ /(;?J/ Dover ert

Directors:

NQ FEE REQUIRED BOISE ID 8%726 (000 NO: 68299
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Dnned D. /Qﬁgﬂ /r;! DJ//ZR L’Jz gﬁ/_f & /DA 40 /‘-? 702

QoW € J0AH JFIRS

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

Date 7"-—?/—%{

true, correct and complete. )
ApigopRAc e SERVICE| o Jligrgan A S
\ Name 5, [}1&//4!/1/2,& 7 A, KA

Title ﬁ(’,@(;“mw )
/7



