No. C1de105 Annual Report Form 1527 |2 Registered Agent and Office NOT A P.O. BO;(
Due No Later Than November 30, MELANIC SAHL
Ret to: L iti . 55 - Please 1 3 ; = " !
eSErCnREc',rARY OF STATE 1. Mailing Address - Please Correct, If Mot Correct 115 = PINE
700 WEST JEFFERSON BELLEVUE HISTORICAL 37 0IcTYr
ROISE 1D 811200080 MELANIE DAL BELLEVUE 10 53313
PO BUX 449 it
NO FEE REQUIRED 3. Organized Under the Laws of: -/ *
X% FINAL NOTICE *x SELLEVUE I1p 33313 1D 105104
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (] Managers or O Members {check one}

Odfice held Name Street or P.O. Address City State ‘r Zip
Yresvet Medauie Toll  PoBeK I35 becley, 10 X333
Vicetres.  ¢leun Brauen o Poc 263 Bellewe_ 0 83313
Sec fricas.  Tpuice Meni P Box 277 Bellewre. 1 33213
Board . Pake Mitbell T &g 3s9a Heel 1> 3333

. ¥ Bell o &332

Soe- Bara]. “ o Bge g

Teesa Bagia Yo Box S¥ Be levire o 1_&‘5513

Norma  wvigind Po Box U Bellevwe. | ID £3313

5. 8. ) - v

¥
Signature Date 40_/“‘1(/?7
\_ Name Goeeder ¥l Tite Mﬁi_ﬂﬂi‘_.j

» - - = ) 7 % ‘
ISSUED: 10704=1997 - Do NOT TAPE OR STAPLE ) 1473

"'\



