Annual Report Form - 1 9{;9 2. Registered Agent and Office NOT A P.O, BOQ

J'O‘ C1 00 8 03 Due No Later Than November 30 o .

Return to: 1. Mailing Address - Please Correct, if Not Corrct FESECCA L GLEHRING
SECRETARY OF STATE : ’ 2725 N FIVE MiLE xé
700 WEST JEFFERSON AAPPT, INC.
PO BOX 83720 REBECCA L GOEHRING BOISE ID 83704

BOISE, 10 83720-0080
NO FEE REQUIRED

2725 N FIVE MILE #4

3. Organized Under the Laws of:

k% FINAL NOTICE =« I8¢ 10 82713 ip £106803
Carporations: Enter Names and Business Addresses of President, Secretary and Directors
Limuted Liabihty Companies: Enter Names and Addresses of ] Managers or - Members icheck one)
Office held Name Street or P.O. Address City State Zip
J 3 [ L -4 <, 1 .
ks s T IXEBF PN Qe HR NG 2725 o FIvE aiile Y BoisE 10 I 7
’ - " : i ) ’ F0<
SECRETNRY i opn17A  HESSEenS LTl SARKE CRELt Or Roise /b ¥
B 5272

O rempins <725 AL EIVE mitE ®Y  SISE

S EN T S E o A o
L ES T 7’ ‘ ] Py pc
Uikt Tew NDUNITH Y EERELn) APLO FARKE e, pr, BorsE /P 578
LiRec 5o THCmAS Ll E/7s THYRT Auy V7 PERRL R1vEX | LA 7O Sz
K
- New Registered Agent Signature 6. 2
fovine A hd o
Signature //féﬂ;-é{d’/( L d Date . /78X
Name [ MELECON £ COENRIE Tile _FHESI DEA [~ -
1GZ75

ISSUED: TO=0T-1T999



