&O. C 73315 Annual Report Form 1998 |2 Registered Agent and Office NOT A P.O. BO%

Due No Later Than November 30, JAMES A. SULLIVAN

N SECHETARY OF STATE Address - Please Correct, If Not Corre 2119 HARRISON BLVD
;%OQAC/)E(S;'Q\;I;(F)FERSON RISK MANAGEMoNT SPECIALISTS,

BOISE, ID 83720-0080 ;:?gstiaig;iI::cD BCISE ID 83702
NO FEE REQUIRED i 3. Organized Under the Laws of:

*k FINAL NOTICE #= BOISE ID 53702 ib C 73318

4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or L) Members (check one}

Office held Name Street or P.O. Address City State Zip
PRES Tamts A Swecipan Qg HARRSeY Beva  Boist to 3% of
yan )

5. Signature of New Registered Agent 8. ( ’
Signature ?M Date /o~Le~24

Name Efn";‘é)ﬂ Tamss A Sutiiomr Title Ares

550D TA=US=TYYs 774
" L DO NOT TAPE OR STAPLE )




