i i 5

o, R TR BN 0 A ST Bt 8 i e

R A

o BT R

INSTRUCTIONS, OfY REVERSE SIDE

ISSUED JULY 1, 1989

5. Nature of Business

Traved &@( neyn s

Date

October 30,

- (No. 50958 Idaho Corporatien Aknual Report Form - | 2. Registered Agent and Office
— | o [KAREN L. PORTER
Return To | Due No Later Than November 11989 160 28D STREET WEST
: 1. Mailing Addresg — Please Correct 50958
s f - 4
B O e oo |& MAYS TRAVEL SERVICE, INC, TWIN FALLS L 1o 83301
Boige,,lgalaygg "IKAREN Le PORTER ,
RELeTitL _ 1180 SECOND ST. WEST™ 3. Incorporated Under The Laws
LEG.GE s ATE ‘ | of IDAHO
NQ FEE R‘QUIREg TWIN FALLS ID 1L B3301
Ao LT 31 1)-- - | NO: 50958
4. ¥ened and. A“(:Idresses of Officers and Dlrectors
Name Street or P.O. Address City State Zip
President: Karen L. Porter 160 2nd 8t. West Twin Falls, ID 83301
Secretary CarOle W. Surgaugh n (2} 11} " 114 1" 13} 11}
DII’eCtOI’S: Robert POl"ter n r " 1t mn n r "
Fl’ed Surbaugh 1" " " u rr 113 11 1"
7\/—\

1989

Typed
Y . | MName BESM Karon-L._ Purfer

Tile President




