Due no later than Jul 31, 2000

2. Registered Agent and Office NO PO BO%

TRES 10ANT  STEpen R, IMUROHY

/NO- C 89958
Return 1o: Annual Report Form
SECRETARY OF STATE 1. Mailing Address - Carrect in this box. if applicable STEPEE%I\T‘IAT—I%?\IP:DY
7%? V:,)ES;-BJEEFERSON PACIFIC MOUNTAIN PERFUSION INC. &l
PO BOX 837
BOISE, ID 83720-0080 2885 E MCMAHON RD HAYDEN, ID 83835
&i4f 3. New Registered Agent Signature
NO FILING FEE IF HAYDEN, ID 83835
RECEIVED BY DUE DATE
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
E/Y! E. pPISmAadoin 2D, MHAYIMA nAKE TOAHO 535357

5. Organized Under the Laws of:

IDAHO
\ C 89958

6. f .
Signature M Date __Z/¢ ‘///00
Time _0%2%3%

Name e STEPM#EN) Lo MURLHY

Issued 05/10/2000

Do Not Tape or Staple

3430



