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INSTRUCTIONS ON REVERSE SIDE ISSUED: 10=04=1990

{No. s azn Idaho Corporation Annual Report Form 2. Registered Agent and Office )
Return To Due No Later Than November 1. RALPH GALLOWAY
1. Mailing Address — Please Correct 856 WASHINGTON STREET
Secretary of State , . i :
RO 208 vy ouse SOUTHEAST INSURANCE AGENCY, MONTPELIER 10 23254
RALPH GALLOWAY 3. Incorporated Under The Laws
P:‘G-.—E?H-!ﬁ of id '
% FINAL NOTICE »% /0 /5T es _
NO FEE REQUIRED MONTRELIERAZ ), 1D 832%4 $3224| NO: 074830
4. Names and Addresses of Officers and Directors :
Name Street or P.O. Address City State Zip 220
' -~/ SF @J
President: /ea,/jy}; D 69//&604 274 // 5'$!f Bern I 3
. - ‘a
Secretary: £74 S e M. 5g //M% 2Q/¢ <7 Lery J/

W David R Sosfudy 760 Grartf 9 Motliels; Sof  §3257

5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and complete.
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