No. £ 97357 Annual Report Form 1995 |2 Registered Agent and Dffice NOT A P.O. BOX
Dwe No Later Than November 30, | CHRISTANN MANNING
Rieturm toc g Adddress - Please Correct, | Mot Corree C K E
SECRETARY OF STATE 1. |."|I.E|I|Ing.ﬂ;'ﬂl'|r|-'—‘ F'.Ile,a 2 Correct, If Mot Correct } 4 LAKEVIEW
700 WEST JEFFERSON ' # LNL.
PO BOX 83720 CHRISTANN MANNINMG SAMDPOINT I0 835584
BU‘W\QEE“ 0 837 20-0080 5 Q “ LF’« V': E 'u I E u L AN E
N FEE REQUIRED 3. Organized Under the Laws of:
k. FIMAL NOTICE +#x SANOPOINT ID 33344 10 C %2757
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limmited Liability Companies: Enter Names and Addresses of (1 Managers or 2 Members (check one)
WG belid hnl&dw Mame Street or P.O. Address City State Zip
PWC‘ C\‘*’:ZMG\ m\r\f\pﬁ‘ Sey Lelnes oy l—"“\ﬁ Sﬂ—ﬁtfda ra ZD J?JPJ‘;"
o b
1 i A .
15 aATHERE &€ © ‘e 6. { certify th igl A i pen examined by me and is td the best of my
|* NATURE OF BUSINESS (et y ‘ o
‘ Signature, o L 1L ALAL Id.ntd’__ h MMl ane L0 M" ‘?L
CONSULTING O 7 7 —
\ Name (e U seisrama) Mo, e _PRES. J
‘ Er ‘ e + 7



