INSTRUCTIONS ON REVERSE SIDE ISSUED: 06=30-1990

r : : ™
No. .0745 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Roturn To Due No Later Than November 1, 1990 BARRY JENKINS
1. Mailing Address — Please Correct 6003 OVERLAND
Secretary of State
Room 203, Statehouse MEDICAL CENTER PHARMACY, IN BOISE I 23709 277
Boise, ID 83720 , <
QU ANE  JENKINS 3. Incorporated Under The Laws
6003 OVERLAND of ib
NO FEE REQUIRED BOISE 1o 83709 NO: 040740
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City % Zip
. S, o & y ’ _}J d
President: ¢, puicuwe , Ve Eng 3/ Y Sumanerse /' ‘ Iﬂ A;a;d;
Secretary: Bo.vz/q /4 -Jeu kg //8/@ W e / ﬁ‘): &
Directors: ‘;
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete.
2 ‘ ’ / Signature 6@4%”)@ Date 7/@/ 70,
N Name 70" L CZawy A Tewbius ™ Secrilory )




