No. Annual Report Form 2 Registered Agent and Office NOT A P.0. BOX
¢ 93538 Due No Later Than November 30, 1999
GAYLE A. SORFNSON

ReéEg‘R:EQIEARV OF STATE 1. Mailing Address - Please Correct, If Not Correct 5203 s 11TH E
700 WEST JEFFERSON - VL ;
GAYLE Ae SOPENSON, P.A.
POt I 4a90.0080 GAYLE A. SORENSON TDAHO FALLS ID 83404

NO FEE REQUIRED 5203 s 11TH €

* FIRST NOTICE = IDAHO FALLS ID 83404 1D £ 93538
4. Corporations: €nter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of () Managers or O Members {check one)

3. Organized Under the Laws of:

Office held Name Street or P.O. Address City State Zip

President Gayle A. Sorenson 5203 South 11th East Idaho Falls iD 83404

Secretary Ted S. Sorenson 5203 South 11th East Idaho Falls ID 83404

Director Gayle A. Sorenson 5203 South 11th East Idzho Fals ID 83404
5. Signature of New Registerad Agent 5. P, ?
;A o

Signature——J Sy (¢ e _ Ppate 7 ﬁ S/fr G
\_ Name (1%~ Gayle A. Sorenson Title Redgister Aggg;J/

ISSUED: 07-03-1999 9613



