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Ll [ B e | Annual Report Form 1996 {2 Registered ;\gent and Offic;NOT A 55.0. BOX\
Due No Later Than November 30, JEFFREY M WILSON

1. Mailing Address - Please Correct, i Mot Correst 420 W WA SHINGTON
NUTRAHEALTH, INC.

LESLIE QO LOUGHLIN BOISE 83 70203
420 W WASHINGTON

Return to:
SECRETARY OF STATE
760 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FEE REQUIRED

3. Organized Under the Laws of-

* FIRST NOTICE =« BGISE ID 83702 ‘ Id C118543

i 4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

E Limited Liability Companies: Enter Names and Addresses of U Managers or O Members (check one)

3 Office held Name Street or P.O. Address City State Zip o Co
President Leslie O'Loughlin P.O. Box 3564 Boise D 83703 .. =i
Secretary Leslie O'Loughlin P.0. Box 3564 Boise ID 83703

Pt
5. Signature of New Registered Agent 8. W/\—\
Signature Date 7/21/98

_bo NOT TAPE OR. STAPLE 7

Name {(etor Jgf%rey M. Wilson r1ye Attorney
nted) Ly /
TTTTISSUE DT OO Y1008 T 1%
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