INSTBUCTIONS ON REVERSE SIDE

7

2. Registered Agent and Office NOT A PO, BOX )

No. =»ennc ldaho Corporation Annual Report Form
Return To Dus No Later Than November 1. 1591 ORe TRUDY ANDER‘SQN
T Wby Adiinee, Focme Carroact 1 Mot Coreoct 650 htST- STATE STRTET
Room 203, Stawh '
oom 203, ouse -t 1 R
Boluo, ID 83720 IDAHO VOCATIONAL=TECHNICAL SOISF 13 23720
NANCY WOODRUFF 3. Incorporated Under The Laws
VOCATIONAL EDUCATION of D
STATEMOUSE MATL
NO FEE REQUIRED B0ISE I 87720 NG: C70000
4. Names and Addresses of Officers and Diractors ‘
Name Street or PO, Address City State rd)s
President: Mike Bir PO Box 39 Boise ID 83707
Secretary: Nancy Woodruff 650 West State Boise 1D 83720
Directors: Robert Corbell 110 North 27th Boise 1D 83702
Alex Creek 656 11th Street Idaho Falls ID 83404
Wayne Davis PO Box 27 Boise ID 83707
Bill Farmer 1075 Park Blvd. Boise iD 83720
Jim Flowers 11100 Airport Dr Hayden 1D 83835
Don Hullinger 815 Park Blvd. Boise 1D 83712
Donalf Ofte 2910 Sunnybrook Lane Idaho Falls ID 83404
Mike Smith Box 1096 Boise 1D 83701
Dale Solyom One Jefferson Sq. Boise ID 83728
Mike Tracy 500 W Washington Boise ID 83702

6. Nature of Business

Non-profit vocational
education foundation

.

€. certify that this Annual Report has been examined by me and is to the best of my knowledge

oate PuUgust 6, 1991

true, correct and complate,
Signaturs
Neme e, Nemcy Whodruff

Tie Secretary J

K
*i,



Dick Winn 620 West State Bolise 10 83720
Trudy Anderson 650 West State Boise ID 83720

INSTRUCTIONS
FOR THE |
IDAHO CORPORATION ANNUAL REPORT FORM

. Please correct any pre-printed Information. Pay special attention to the MAILING ADDRESS.

. You may change the information in Block #2 regarding Registered Agent and Office on the annual report form. The registered office
address must be the physical location at which the Registered Agent can normally be found during regutar business hours. Please make
any necessary changes on the fomm itself. It is not necessary to file a separate form or pay any filing fee.

. You must enter complete information in blocks 4 and 5.

. This report must be signed by an OFFICER of the corporation in block 8. The signature of a bookkeeper, office manager, accountant,
agent or attorney is NOT sufficient.

. Return complated annual report form to: Pete T. Cenarrusa

i Secretary of State
Room 203, Statehouse
Boise, [daho 83720
{208) 334-2300

DUE NO LATER THAN NOVEMBER 1

L S S




