INSTRUCTIONS ON REVERSE SIDE

O " ' [P f

No. 7993p idaho Corporation Annual Report Form * Bcﬂﬂﬂ‘m’d 292"‘ and Office NOT A P.O. BOX )
Return To Dus No Later Than November 1,199 1
‘ TRl Acdelees Heapre 'rnra-— I A e 27T S UTN_TKE_—_‘—T
:”"‘t;a\so"s"" Iortnl g fedelees, 4, 5 I3 roF Pdar o ot ﬂ-g -y écglld' P.D
oM , Statshouse urer~pLUS NC. & . r 23700
Boiss, ID 83720 Mo SoPLUS, INC 018 1o 8373
. S 3. Inoorporlaibed Under The Laws
| | e o+
| N® FEE REQUIRED BOISE I0 83709 NOs 079914
4. Names and Addresses of Officers and Directors
Name Strest or PO, Addregs Gity Slate Ziv
Sooroary 7om Olfsen P 3. Lokt 7{ wise Zd  F3703
- - - F 4 . ’ ) ‘
Dimé::" Searn (Hsen I3 S. (G RS Bo,se Z F70

§. Nature of Business '
V:4a m e wfoeral &W/kmc»ﬁ'
Lo (nimials

\. Name ‘wivee; /7 20

true, correct and complete.
-

o Wbl

i . - 3 ;i
. ----.-:a-a—-.-gq-g“

6. | certify that this Annual Report has been examined by me and is 1o the best of my knowledge




