INSTRUCTIONS ON REVERSE SIDE

/
No. 29142

Faturn To

Secretary of State
Room.203, Statehouse
Doise, ID 83720

wx FINAL NOTICE %=
NG FEE REQUIRED

Idaho Corporation Annfial Report Form
Due No Later Then November 1, 1791

1. Mathng Address — Ploase Coreect 36 Mot Correct

INSURANCE CENTER, INC.
CLAIRE JUSTACD
Pe 0. BOX 5445

BOISE o ¢3705 G0CC

2. Registered Agent and Ottice NOT A P.O. BOX

CLal®s JUSTAD
TEW CRESCPNT RIM TR,

SR EY: Too L7

3. Incorporatgd Under The Laws
of L

NOT TIPM4g

Jom——

4. Namas and Addresses of Officers and Directors

Name Street or P.O. Addrass
President: CLAIRE JUSTAD PO BOX 5445
Secretary:
Directors: JODI I. HOOD 4576 S. CARBINE AVE

Z]

\

City State &ip
BCISE IDAHO 83705
BOISE IDAHO 83709

5. Nature of Business

INSURANCE RENEWALS
POLICYHOLDER SERVICE
_(NO NEW SALES)

4
6. | certify thét fihis Annual Report has been examined by me and is to the best of my knowledge
trus, corfecy and gomplete, /
Qf;" ‘ Date /0/% <7/
I \

JODI 1. "HOO

Tite OECT/ TREAS




