7 11 Anr;ﬁal- Report Form
No. C113046 Due No Later Than Maovember 30, 1999

1 Maitng Address - Please Correct |f Not Correct

i | Returm tor

|| SECRETANY OF STATE
3 700 WEST JEFFERSOM SORENSON INSURANCEs INC.
PO BOX 83720 GARY D SORENSOW

BOISE, ID 83720-0080
NO FEE REQUIRED
* FIRST NOTICE =» WEJSER ID 83672

PG BOX 351

2. Registered Agent and Office NO. . . _:L_l;(\\

| GARY D SORENSON
| 31 EAST MAIN ST

Corparations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or

{Hfice held Name Street or P.O. Address

thﬁldm G“r{.’ h -Sﬂff_\dﬂd\«l p C. Bo X 354
gjwvtlé-j Susonw M. Sorew sovw P.o. Bex 35/

4

O Members {check anel

WEISER 10 83672
3. Qrganized Under the Laws of:
10 £113044
City State Zip
L3 ev TH 36
Lyeisenr Th. g3kr2

5. Signature of New Registered Agent 6. '
Signat Diate ?A ?ffﬁ’f
Name [ or)  Tie _Aus

TSSUED: O07-03-199%

18275




