Annual Report Form
Oue No Later Than November 30,

L1170

Return ta:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

IDAHO CENTER FOR'LIFE L

1. Maiting Address - Please Correct, H Mot Sorred

1. Registered Agent and Office NOT A PO, IBOR\'

JANET O ALLEN
1270 AZALEA DR

1957

ct

EADER

BOISE, ID 83720-0080 ;QI:STA EA CEEF:R IDAHD FALLS D B34N4
NO FEE REQUIRED = I 3. Organized Under the Laws of:
* FIRST NOTICE # i1DAHQ FALLS I0 53404 ID C1127%0
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of I Managers or  (J Members (check one)
Office: held Tréns Manye Street or P.Q, Address City State Zip
Presdect [almry  Fanek O. Allen e Azales Dr. Thaho Faily IO L34y
Wiea p‘maﬂ*‘/ m-r] Pﬁdﬂ H. Allen laza Azalex br. Tdehe Fails Id §7eoy
Az,
5. G. /
Signature Date E’TA‘ S'/ 7 2
Name (zo_ Faul  Allen Tite V. Pres [ Seccelury
ISSUED: Or-04-1997 B5&D

£ DO NOT TAPE OR STAPLE ),



