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No. ldaho Corporation Annual Report Form 2. Registered Agent and Office
8436
Return To , Due No Later Than November 1, 1995 KEITH JENSFEW
1. Mailing Address — Please Correct ;
Secretary of State : ABOL Lois LArne
Room 203, Statbhouse N €330/
Boise, ID 83720 KMJ DIET CENTERS, INC. POCATELLOD 10 "B3Rodeiy
KEITH JENSEN 3. Incorporated Under The Laws
2806 LOIS LANE | of ip
NQ FEE REQUIRED POCATELLO I0 8320 NO: DB8473%6
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
. e 2806 Loss La e 6%:‘:,55_/% /0 $250
President: Aerd W Jes 567 P : ,::::Ja - Foceleih 0 §F330
Secretary: PO s e 7 KT PHT 2R
Directors:
5. Nature of Business 8. | certify that this Annual Report has been examlned by me and is to the hest of my knowledge
W 2./ ¢ /7 A.;,s true, correct and complete:
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