L | Annuai Report Form

Due No Later Than November 30,

1. Mailing Address . Flease Correct, i joy Correct
CGLSON INCORPORATED

X RESORT RESERVATIONS
PO 80X 250a

1 99{3 2. Registered Agent and Office NOT A P.O. BOXY
KATHoYN OLSON

Z M-S-L-EADN’-I_LLE

640 BUCKHORN
KEFCHUM——____ 10 g33.44

HAILEY 1D 8331313
NO FEE REQUIRED 3. Organized Under the Laws of;

* FIRST NOTICE = HAILEY ID 83333 IP C 79134

4.  Corporations: Enter Names and Business Addresses of President, Secretarv and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or O Members (check one)

.4 | Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE. 1D 83720-008¢

Office heid Name % City State Zip
PRESIDENT ROGER A, oLsoN P.0, BDX 2508 HAILEY ID 83333
SECY-TREAS KATHRYN L. oLson P.0, Box 2508 HATLEY ID 83333
V.P, CHRISTINE L, WILSON 5060 W, BARCROFT TOLEDO OH 43615

i ?Signature of New Registered Agent 8.
Signature % Z Q{@’\Date 8/12/98
Name (¥ g aTHRYN 1 QLSON Title _gpeoy TREAS J
LSUEDT OT=0s 1yog — 559%

. %g DO _N_O_T___ TAPE OR ) STAPLE R




