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(No. 66686 Idahe Corporation Annual Report Form 2. Registered Agent and Office ]
b ) i . MAMES L. AUSTIN, JFR,
Return To Due No Later Than November 11989 301 NORTH FIRST STREET
Secretary: af.State 1. Mailing Address — Please Correct 46686 _
Room 393 Sthtdhouse [PUSTIN REXALL DRUG, INC. SANDPOINT ID 83364
Boise: 1D 83720+ . . 0SS 0. PAYNE .
RS 01 NORTH FIRST STREET 3.Incorporated Under The Laws
89 A 4 of IDAHO
no rEe ‘RehREoypsANDPOINT 10 83864 |
NO: 66686
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: TJemFE>S (. /4 veTrew TJE 707 04 £ ST S @’kﬂﬂ/ rad” e I/
Secretary: Svsua/ A. o710 ‘e ,r | '[’
Directors: "
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5. Nature of Business

- true, corre H complete.

7 7

8. | certify that thié Annual Report has begn examined by me and is to the best of my knowiedge
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