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INSTRUCTIONS ON F‘E\[EHSE SIDE

CTSSUED BTTOHER 12/ 19%9

No. °°9%7 Idaho Corporatlon Annyal Rep% Form 2. Regigiered Agent and Off'_ce
Return To Due No Later Than November 11959 B 300 NCRTH ATH STREET
1. Maillng Address — Please Correct 85 55 7 :
Secretary of State CRAVENS WANAGEMENT CONPANY INSUR [BOISE Ip 83701
com 203, Statehouse '
Boise, }: 837261 | ANN KELLEY .
e PaOs BOX 1660 %.3. Incorporated Under The Laws
FINALSEQORTCE Wk ‘ " of DELAWARE
WO FEE REQUIRE%‘ 5 OUSTON TX 77251
a9 (6T 26 B NO: 85057
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President; Hartley D. Cravens 555 California St., Suite 2920 San Francisco, CA 94104
Secretary: Linda Fuex 1903 Hermann Drive Houston, . TX 77004
Directors: Malcolm Cravens 555 California St., Suite 2920 San Franc13co CA 94104
Hartley D. Cravens " : '
James R. Cravens, Jr. 1903 Hermann Drive Houston TX 77004

5. Nature of Business

Insurance

true, correct and gomplete.
Signature m %{éj/

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

Date October 23, 1989

Name Areo® | inda Fuex

Tite Secretary




