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INSTRUCTIONS ON REVERSE SIDE ISSUED JULY 1, 1989

f 78207 : 2. Registered Agent and Office N
No. Idaho Corporation Annual Report Form CYNN D. ARCHIBALD
Return To Due No Later Than November 14 ¢ 3.9 ) 117 We MAIN, BOX 95
. 1. Mailing Address — Please Correct fReVT
Secrstary of State .., /BRCHIBALD INSURANCE CENTER, INC. REXBURG 1D 83440
Room 203, Stateﬁmube ARCHIBA
Boise, ID 83720 ¢ () ;YNR ARCHIBALD :
2 17 W E 5 T MAIN, BOX 96 : | 3. Incorporated Under The Laws
& % : ‘ of IDANKG
NO FEE W;@E B RG I0 B3440
.. . o o NG:  TB207
4. Names and Addresses of Officers and Directors _
Name Street or PO, Address ' . City State Zip
President: Lynn D. Archibald Box 96 Rexburg Idzho - 83440
Secretary: Tricia Archibakd Boc 96 Rexburg Idaho 83440

Directors:

5. Nature of Business L 6. | certify that,this Annual Report has been examined by me and is to the best of my knowledge

true, correciand complﬁ
Signature N - \ Date q"‘ 3’ 60’
L Name PR NLYNN D N RCITEOMO e PRgS




