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oy O B R ' Annual Report Form 1998 2, Registered Agent and Office NOT A P.O.m '
Due No Later Than November 30, STAN L. STRECKFR

Return to: , -

SECRETARY OF STATE : 3170 OVERLAND R®pD,

700 WEST JEFFERSON STRECKER INSURANCE, INC.

PO BOX 83720 STAN L. STRECKER BOISE 1D 83705
BOISE, 1D 83720-0080

3170 OVERLANG RD.

NC FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = BOISE ID 83705 Ip 116856

4.  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or i Members (check one)

Office held Name Stveet or P.0. Address City State Zip
Pres Jent St L Sheker 3190 Overluwd K Boise Td  Fiyes
Sec/ Tvens.  Marlens K Shecker 18615, S vy Medes Bose T #3706

5. Signature of New Registered Agent

B. -

- Signature ._/j.-gh A&Lﬁ; Date 7~15-38 o

Name 7 5;’,&“‘ S-f"L.K.cLeG : Title f”' ess dent /J
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OT TAPE OR STAPLE N




