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INSTRUCTIONS ON REVERSE SIDE

ISSUED QCTORER 14/ ‘1‘:‘-’9'“?_w -

Idaho Corpora"tion_,A_r'iﬁual Report Form
Due No Later Than November 17,1589

Return To

2. Reglstered Agent and Office

~

ONE CAPITAL CENT§Rf 999 MAIN

4125 76th Street

p — 7. Y A
Secretary of State 1. Malhng Address bPlease Correct T 01SE b 83732
Room %%vgf;aehwse JOHN A. STEPHENS
4] -
SedDF3720. 7 708 GRAND AVE., SUITE 400 3 incomporated Under The Laws
FINAL NOTIC£ L d OWA
NO BKEROIREQUIR DES MOINES TA 50312 :
WIRFP10 13 | NO: 88142
4. Names and Addresses of Officers and Directors
Name Street or PO. Address City State Zip
Presidentt John A. Stephens 121 30th Street Deg Moines, Ia. 50312
Secretary:
Directors:
V.P. & _ ,
- Treasurer: Norman D. Hradek Des . Moines, Ia. 50322

5. Nature of Business
true, correct and complete.

6.1 cértlfy that this Annual Report hés been examined by me and is to the best of my knowledge

Cablevision Service Signature {/y7§7/ na OCtOber 31, 1989
L ' ammiﬁszbrman D. Hradek Tte V.P. & Treasurer J




