NO FILING FEE IF
RECEIVED BY DUE DATE

. 3. New Registered Agent Signature
TWIN FALLS, ID 833864+ £2303-5§779

/NO- C 96282 Due no later than ,§e'p 30, 2000 2. Registered Agent and Office NO PO BOX)
Return to: Annual Report Form
SECRETARY OF STATE 1 Mailing Address - Correct in this box., if applicable CHARLES WILLIAM MOGENSEN
700 WEST JEFFERSON TWIN BROADCASTING, INC. 746 COLLEGE DR.
BOISE, ID 83720-0080 detoreroEor PO Tk 5579 TWIN FALLS, ID 83301

Office held Name

5. Organized Under the Laws of:

Carporations: Enter Names and Business Addresses of President, Secretary and Directors.
Street or P.C. Address

City State zp
Pres /DR Charles W Moge usen o Colleae Ox. Tww w=lls, Io % 33201
Sec/DiR Loci &. Mogensen 74 G\\lﬁ{ e, Tuw &ils TO €210
DR Sown  Bevkers 3267 5., 2400 E.  Tovome o §3338
Dig Ruoth Bevkavs 3257 5, pUb0 B Tewpme o £333%
DIR David tule W6 5. Gold Dost Oe. Sooth Teedaw T €409

6

Signature (_7{_‘\ Date G.2806

IDAHO - "
\_ C 96282 Name fes” Chranrle &g& Ceet . /
issued O7/10/2000

Do Not Tape or Staple 800



