ey
Due no later than Dec 31, 2002 2. Registered Agent and Office NO PO BOX

Annual Report Form

Return to: MICHAEL S TEATER

SECRETARY OF STATE 1. Mailing Address - Correct n this box. Japplicable 610 W HUBBARD #106
700 WEST JEFFERSON EXERCISE INSTITUTE, INC.
PO BOX 83720 MICHAEL S TEATER 1

3. New Registered Agent Signature

NO FILING FEE IF COEUR D'ALENE, 1D 83314

RECEIVED BY DUE DATE

4. Corporations. Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or PO. Address City State Zip.

ﬂgajp—%_ﬂﬂcﬁu{' Toeder 010« Prctotzzeel #1060 CAA TOo 838/y
V: Pesaf Sec DAve Teaker 200 thebpard #1606 CDA T S8

5 Qrganized Under the Laws of: 6. .
N - {2
IDAHO Signature Mich .Wj____ - __‘_Q. A\L___ Date -2l 3
C 113124 Name 17 Michael 2. Teater _ tie TEL2
N

leeued 01/08/2003 Do Not Tape or Staple
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