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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 92 AR
Filing Perlod: January 1- March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.

¥ In accordance with R1G.L. 7-1.2-1501¢c), each corporatian failing or refusing to file s annnal repare within thirty (30) days after the time preseribed by law (R1G L. 7-1.2-1501(cord)) is
subjfect o « penalty fee of $25.00.

: “‘/’7""’5”3&«/

3. Street -Mdrm Pnuu,rw.' Businesy Office [
3 /2 i ﬁzf[_‘/g.g,x,,{,a

4. Business Pbonc i (J

S0/ F T AOG

2 ;\hmﬁ of Lurporatian

t ¥
N by <y L/f" v (et Le s ‘X A.Aé'f‘zu—c«d,e_ﬂ
Stette o Zip .
7 lcwﬁf" v | CF IHE YO
3 State of b nrf)u/uj

tept
Kok e _J's /o mcd
0. Brief Description of the Character uf Business Craadicied 1 Rhiacle Fleisael s )
Ctad (AL e s Z DA ¢ we g Crperec U =2

7. NAMES AND ADDRESSES OF FICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATI'AC@EN'fS’j

:fx

’“n

Presiglend Name . é Viee I’J‘(;ﬂr-m Nedrier r:-"
O ppnE 4 LA el ¢ b : 2 AL e /4 LA e n ” C~
Street Address | - ' Streot Adddress N ": B
; _5 ( /d LA {{ Ll A« f :’? ] C-—;' /{j}C{L{{_C}//{/’({}/ ) T - L':U‘”
cit Ste 3 NET ;rrn Sare gy L Zip BT e
12 oot I £7 J oW/ /l Lo y/w, O~ v l c.-.zwl&;"@
.3}.“?.... hossssssgfonrnsnnninns TPy RSN VR 5. vt R R Vererenenie Tt renas SR R e G e

e e h O e
\M([! 4:&.‘.':_ . )
/ﬂ’.’.’&d_c*//é/ s 5/ : ,,< 3 //ﬁfgm.dgjzc v
Sttt ﬂ e # D P ;(“‘Ar State K e / ~
C7 Pooice Toaeer 27 Frama

}av,él
I ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATIACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

THrector Nd; . T Dnrector Nenne
Cid-”/C’« /i 4 & / ﬁ’.w/t’f 726 e c:,/;: E

Siveer Addross . v Streer Aderess
D L /6 [’ 2R <t 4
(Zui

' el ZZ/’"'

e ssrnsaLEEE i

Dhrecior \a Mo

Oy 41 €

Street Acldress

A3 (-
‘ 'w/[ @/Joz%:r'“

8. NAMES

Z—C‘/J g b ﬁ_’ -

At

p—

............................................................................................................

Dmr froe Nt

Street Address Sereer Adedvess ()
' — -
cine Stae Zip s iy Stette Zip L
=> =~
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT} EE ES'“ w‘_ g
ISSUED SHARES — THIS SECTION MUST BE COMPLETED - :";E—::
Nunher of Shaves Clerss Series Far l‘uE'-_l m

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

s as il

This report must be executed on behalf of the corporation by an authorized representative. H the corporation is in the hands of a receiver or trustee,
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