(R i

Annual Report Form
Due No Later Than Navember 30,
1. Mailing Address - Please Correct, I Mot f

BROOKDALE MEADOWS NO.

1‘1 5 ‘2 Reglstered Agent and Office NOT A P.O. B()\\
MIKE CAVEN
6874 FAIRVIEW AVE

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON

orrect

1 SUEBD
PO BOX 83720 BOoIsE I 83704
BOISE, 1D 83720-0080 4874 FATRVIEW AVE
NO FEE REGUARED 3. Organized Under the Laws of:
* FIRST NOTICE = BOLSE ID B3704 In C117 898 i
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors S
Limited Liability Companies: Enter Names

and Addresses of (0 Managers or

1 Members (check one)
Office heid

Nama Street or P.O. Address City State Zip
freacdid  vhadl ¢ bt GE7y Grrew Ave Buse Brn Sirm

S Signature of New Registered Agent

6.
Signature W/ A

\ | Name [ibedo %‘C/hﬂe.f #. Chaven

ISSUET T OT=0 1998

Date /Q’é&/ﬁﬁ’ |

Title _ 7 gardde ) :
I 55)

DO NO'T TAPE OR “STAF’L g( o




