INSTRUGTIONS ON REVERSE SIDE

ISSUED JuULY 1, 1989

N

o. 88912 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Due No L Than N ber 1. DEBORAM L. OLINGER
Return To e No Later Than Novemder 14989 WEST 2056 LAKE FOREST DRIVE
1 Ma:hng Address — Please Correct BRI12
Secret f St : ‘
Room 203, Statehouse (SUNSHINE DAY CARE CENTER, INC. — TTWIN LAXES I> 83858
B |31‘%3‘Q' DEBORAH L. OLINGER
LOF JTATE 205 KOOTENAI ' 3. Incorporated Under The Laws
89}@” of IDAKHC
' [EERR IGE RATHDRUM b 83858
w3 80 NO: 88912
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President:' Dekbovels L. O\[nqev“ W . 2056 L_a.l(-e%res+ Or. "TLQ,‘“ Lo kes ol 83858
Secretary: D ebara - Olingey. Lake 8 .
Directors. Jraymesy, S Olinae w- 2osk e rest De. Twm Llaker T g38ss
cl. il .[,\_)r oSl L'(-*-K.f t-\x.)‘rts‘\' DY‘. T\-’J'l"\ L_C,_i(_gs _I'_‘&_ 85838

5. Nature of Business

true, correct and complete.

Signature

L. Q0 rapn

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

Date Q\}\ o\

\48%9

{Typad
Name PP Dy e Yo ca b - OV Y naler

Tte Deeaidbnt

Sef_rcjqu

o Q,\'\\ \ck QA.\' &,



