52753

MAnnual Report Form
Due No Later Than November 30,

1994 |

2. Registered Agent and Office NOT A PLO. BOX

Retusn ta: TONNTE JACDWE DN
SECRETARY OF STATE I
e S e FERSTGN PALISADES=oONMEVILLE CCUNTY
BOISE, D 83720-0080 JULTE nAAl SwAM WALLEY ID  ET449
NO FEE RECQUNRED d0x 123 3. Orgamized Under the: Laws: of:
* FIRST MOATZLE = LRwlN Ip #tadd Lo £ Egray
4. Corporations: Enter Mames andg Business Addresses of President, Secretary and Directors
Lirated Liatnicy Companies: Eater Mames and Addresses of J Managers or A Memivers (check onel
Dfice held ame | ) Sareet or PO, Address City State ]
Mﬁ E3 d 2 o, ||,« "'l,ufu ||“ ...... JHJU &JG‘PJ I||I!'~'"«'5"::) {3 U,,,K, 7_T JPN'WJ li// ﬂ./fg . m CF ‘:? ﬁ”ﬂe"ﬁ
AR s fooh ! S ol , e .{::? y .
‘,."';zJ ce -/ ;:,ej p .J*f«w?i L .n". s ﬁ’,»df—*’ Pl A 3’ ]f J Lo L yﬁ/ﬁ@f ..:ﬁ/ﬂ/ ﬁfﬁ«‘ﬁ‘ﬁ
; i ‘ & - .
“,'!C“ﬁﬂt:‘wf?u' S #ﬁﬁ"#‘j i 8 ‘“'“ ":: ¥ "'( z X “iﬁf*}uj‘ M 3"3*1;// ﬁ?‘)f#ﬁw

5. Signature of Mew Registered Agent

Bignature
i
s liud 1".» =

Name L

Clame:

fo—L-F 7
m"ltiéﬂ‘hﬁlnf ‘ Title ' 4 £ ‘

-

TSSUED: O7-03-1%99

1025¢




