2. Registered Agent and Office NO PO BOX

~t ARENCE A GRIFFIN
HC 87 BOX 586

Gue no later than Aug 31, 2001
Annual Report Form

1. Mailing Address - Caorrect in this box, if

Return to: ;
applicable

SECRETARY OF STATE
200 WEST JEFFERSON INTERMART BROADCASTING TWIN FALLS,
PO BOX 83720 WL 5230 5. Tamm AR Tren CEATHERVILLE. 1D 83647

BOISE, ID 83720-0080

] \o-9 k! _ 3. New Registered Agent Signature
NO FILING FEE IF EOMTA-SRRINGE T35
RECEIVED BY DUE DATE AL QW WS 330R%
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Street or P.O. Address City State Zip

W Qo bresd B 2390
T omgr wL  3390%

_Office held ~ Name

Pris. Jeemts AN NN 0., 08
N, Oy QP&’\\;\\J&\%Q\M L3%o ey Dr.

5. Organized Under the Laws of:

FLORIDA
C 130257

Signature

{Typed of
Name printed)

Issued 06/01/2001 Do Not Tape or Staple o o 246




