T x%@mma@u.}g.‘s Bl

Annual Report Form
Due No Later Than November 30,

1. Mailing Address - Flease Correct, IF Mot Correct

Return to:
SECRETARY OF STATE

1998 |2 Registered Agert and Office NOT A P.O. BOX\

PETER & LOMBARDD
9165 CHINDEN BELVD #101

700 WEST JEFFERSON WIND RIVER., INC.

PO BOX 83720 PETER LOMBARDO B0TSE it 383714
BOISE. I 83720-0080 9165 CHINDEN BLVD #1g9

NO FEE REGUIRED 3. Organized Under the Laws of

* FIRST NOTICE » BOISE IbD 83714 ip € 92270

Office heid

Peesivenr  Janerw. Lom AhEro

Name Street or P.O. Address

City
NMeS ChinpenBop %, Bose. TD w3

State Zip

NOT . TAPE  OR ST

Secertwey  FEren . LomBacso Ues Chaoven Buop*, Borse £D 5371y
5 Signature of New Registered Agent E. ‘
Signature %— ZU’. @’M Date __ J?/ 3/ / ?AP’
Name [sto QV%NET W Lomape yo Tile _TRES/ DEIT
W BC-E2-T5




