INSTRUCTIONS ON REVERSE SIDE ISSUED: 06-30-1990
g " . ™
No. 41189 ldaho Corporation Annual Report Form 2. Registered Agent and Office
Due No Later Than November 1, 1990 Pela CUNNINGTON
Return To 239 W 13TH
1. Mailing Address — Please Correct *
Saecretary of State :
EOPmIZS?éh?’t;aehouw ALLTED AGENCIES INC. BURLEY 10 83318 19
oise, - .
R L " UNNINGTON 3. Incorporit%d Under The Laws
DRAWER 8 of

NO FEE REQUIRED SURLEY To 83318 NG: 041189

4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
Zresident: LEON R STREET BOX 8 BURLEY, 1D 83318
ecratary: R L .{ . WM H T "
Directors: Sgwﬁlw
col 9k
REINESES
5. Nature of Business 6. | certify tha’%&( A- ual Report has been examined by me and is to the best of my knowledge
true, correc ¥
Signature : Datcj U ].. - g 1990

\ INSURANCE SALES Name %ﬁf’ Title gpr./T'R'pq J

{



