. | 7" INSTRUCTIONS ON REVERSE SIDE \ ISsuep: 06-30-%999

No. ° 8,6 55 idaho Corporation Annual ngoft Form ' | 2. Registered Agent and Office
Return To Due No Later Than Novernber 1, 149 0 ‘%‘a%_ | THE ?D ORE (. SHARPE A
1. Mailing Address — Please Correct) ] 1102 SOUTH MAIN STREET
Secretary of State t -
A CAMPUS LINK, INC, \ MOSCOW 1D 83843 5§
THEODQRE C. SHARPE _ 3. Incorporated Under The Laws
X _ BOX 8536 of DE '
. NO FEE REQUIRED MOSCOU 1D 83843 NO: 06B685
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: THEODORE C. SHARPE BOX 8536 MOSCOW 1D 83843
Sf'}CfetaW! JULIENNE L. SHARPE BOX 8536 MOSCOW ID 83843
Directors: THEODORE C. SHARPE JR. BOX 8536 MOSCOW ID 83843
AN
5. Nature of Business 6. | certify that this Anndal Report has been exgmined by me and is to the best of my knowledge
TRANSPORTATION true, correct and plete S_,. 13 JULY 1990
S|gnature /'--_____. Date
9 Name e o™ IHI:UUURI: (, SHARPE Title FRESTUENI J




