INSTRUCTIONS ON REVERSE SIDE i

(No. 52294 ldsho Comoration Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
Due No Later Then November 1,1991 JERFY ANDERSON
Return To .
oMol Akl s Fllesrses Evoweeet 0 et et 10830 MO‘HAHK
Secretary of State . T e
Room 203, Statehouse £ A . ‘ X 237
e R R DT
13930 MOWAWK reorporgige |
WO FEE REJUIRED BOISE ID 8377% WOs 082298
4. Names and Addresses of Officers and Directors
Name Street or PO, Address City State Zip
President: jgﬁarayé AndER.So A /0930 %ML 20 ;D £3707
Secretary,  L/ADA A Pad.Sarl
Directors:
5. Nature of Business 8. Icertlfy that this Annual Report has been examined by me and is to the best of my knowledge
Vioed true, correct and completgy |
L@:ﬁ(’if/‘(”é / ; L o 2 -/8-Y]
\ e PR.<S J




