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No. T S “ldaho Corporatmon Annual Report Form = e
Return To Due No Later Than November 119?4 - ; 5131 m eLnNdOOD |
1. Mamnq Address — # ﬂ" ‘ o rect, Vot Covos
Secretary of State SPANLSH 3ROBDCASTING COWP BCISE ID 83714
Room 203, Statehouse UCI) AD 3 :
Boise, ID 83720 - - 7R
5181 N FLENWODD ‘ 3.Incorporated Under The Laws
ke FINAL NOTICE %% of o
NO FEE REQUIRED 301S8E 10 33714 MOz 103444
4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPED
Name Street or P.O. Address City State Zip
President: LuClo o 3O permittion Boise I 3370y
Secretary: SAM  gyap
Directors:

5. Nature of Business 6. | certify that this An ; Report been examined by me and is to the best of my knowledge
s true, correct and ¢ ete.
B‘ 0 A S 7ie = | Signature L~ Date / S /a- f V
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