i INSTRUCTIONS ON REVERSE SIDE ISSUED: 00-30-1990

- — S - —
No. 71540 T - | “Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1. 1990 NEAL GOFF
! — — i 34 SGUTH;?KIMBALL
\ .E Secretary of State 1. Mailing Address — Please Correct N /0 § .
Room 203, Statehouse NEAL GOFF INSURANCE AGENCY CALOWELL ID 83405 2
Boise,ID 83720 NEAL GOFF 37 A Under The L
. Incorporgt nder The Laws '
342 SOUTH KIMBALL a YR
=fe
NO FEE REGQUIRED CALDWELL ID.836OS NO: 071540
4. Names and Addresses of Officers and Directors '
Name Street or P.O. Address City State Zip
President: C. NEAL GOFF 1223 Pine Caldwell  Id 83605
Secretary: JOYCE E. GOFF ;
Directors: . 1223 Pine Caldwell Id 83605
DAVID P. GOFF 1223 Pine Caldwell Id 83605
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 comple
Insurance Agency Signature Date 7. G~ G
o T N g
. Name m; A G‘f#jf . Title P&'—i y




