[ ——
No. € 91508 Due no later than Feb 28, 2002 2. Registered Agent and Office NO PO BOX

Annual Report Form

Return to:

SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable

700 WEST JEFFERSON RAINBOW RECOVERY WMP 1#? ZETARY 126 11THAVE N
PO BOX 83720 et TR SRR '

BOISE, ID 83720-0080 BROXOT AR \ AVE M %PA] ID 8367

3. New b

NAMPA, 1D =899 B4 8-

NO FILING FEE IF

RECEIVED BY DUE DATE iy, /
4. Corporations: Enter Names and Business Addresses of President, Secretafy and Directors.
Office held Name Street or P.O. Address City ' State Zip
s dant= Smne CorfEN 12l WTE AVE N. Nauph oo 230D~
W - PRESDENT-DRUIL TYWELL 1200 W pvE N Naapn oAt BB T

Srceprar-MARI R NS 124 T pve R AALT £ -

REASU Q_EQ"‘ £a WL WEM Ve LT AVE N ﬂj&m L\tgm %;ZE;
[PoBLC RELMMON S REBEICW OMLIL 20T ave N MpPH Ipnio $5L021
CoonTER  — MHRY OLSEN LW e M. mvupn \b‘m P
ENTERTMIMENTS Ea0Le Rl V20 VIV e WAMPR Ininie 33,87

6.

Signature\, Date _2,_)25_ 0Z
Name Frses Marin { Tite ECRETIR

Do Not Tape or Staple

5. Organized Under the Laws of:

IDAHO
C 91508

Issued 01/04/2002

© e . A T S . . TR P



