C 68190

No Due no later than Oct 31, 2000

2. Registered Agent and Office NO PO BOX
Return fo- Annual Report Form C T CORPORATION SYSTEW

SECRETARY OF STATE 1. Manlmg Acldress Correct in this box. if applicable 300 NORTH SIXTH STREET
700 WEST JEFFERSON “ERR UTCHIN MP .
PO BOX 83720 C/OTIL GALVANI

BOISE, 1D 83720-0080 2146 ROSEMONT STREET

BOISE, ID 83701

NO FILING FEE IF NORTH BELLMORE, NY 11710 3. New Registered Agent Signature

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of Pre

sident, Secretary and Directors.

Office held Name Street or P.O. Address City State 2Zip

PREs  Rob PeaneR 45 ConeRess s+ SHLEM  pMA 0)9ho
VA KARL Swiaby 45 ConGRess S sgem  wp o) 8o

5. Organized Under the Laws of:

NEW JERSEY
C 68190

6.
Signature LMAANMCE Date

Title:
Name rimes” iC GA LV A Xope

Issued 08/01/2000 Do Not Tape or Staple 87




