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SECOND_NOTICE: CORPORATION WILL-BE DISSOLVED ON OR-AFTER-SEPTEMBER 15, 1999. FILED
"7 AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 6, 1 999 8 : OO am
CORPORATION Katherine Ham%
ANNUAL REPORT sucrot of Sote Secretary of State
1999 DIVISION OF COR;}oﬁAﬂoNs 07-26-1999 90004 038 ***550.00

DOCUMENT # F94000005768
FIBERLINK COMMUNICATIONS CORPORATION

R

Principal Place of Business Mailing Address

438-NORRISTOWN-Fonp- 7T f.’%ﬂﬂyn /;ézmnmsrewmgﬁu Ty /lyn Ahe
SUTEM8 SU, T 10O SUTEUE- S 7L /OO

0116948

BLUE BELL PA 19422 BLUE BELL PA 19422 DO NQT WRITE IN THIS SPACE
us us \[ 3. Date Incorporated or Qualified
¥ 11/07/1994
2. Principat Place of Business 2a, Mafling Address 4, FEi Number { Applied For
[21] 2] 23-2753924 | [Not Appiicable
I t. 3 il . #, elc. . f iti
qSune. Apt.#, ete Suite, Apt. # etc 5. Certificate of Status Desired D $8.75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] -zEL Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
24‘ ;;l E] 30] intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Streei Address (P.0. Box Mumber is Mot Atceptable)
TALLAHASSEE FL 32301 a3 L - ——r] -
84 city FL Jss Zip Code

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Signature, typed or prinfed name of registared agent and litle if appicable. {NOTE: Registared Agent signatura requiret when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE CEOD [Joeere 11TME D ( [J change [ FAdditon
NAME RUSSELL, PAUL 1.2 NAME Scoff We llen Arenue

sweetanoress | 498 NORRISTOWN ROAD, STE. 240 wasmeersooress | /6 1 H MLM

CITY-ST-ZIP BLUE BELL PA 19422 14GITY-ST.2ZiP M‘u&to 514‘0{‘. , CA ?0 74.7-8

TITE D Ul oetere 21FILE e ) change [ Addition
NAME GILFOR, DAVID 22 NAME

smreeTaopress | 498 NORRISTOWN ROAD, STE. 240 23 STREET ADDRESS

CTYSTZP BLUE BELL PA 18422 24 CITYSTTI

Tme PD [ JbeLeTE a1TME {1 change [ Addiion
NAME SHEWARD, JAMES 32 NAME

smeetaporess | 498 NORRISTOWN ROAD, STE. 240 3.3 STREET ADDRESS

CTYST-2IF BLUE BELL PA 19422 34 CITY.ST-2P

TE D [ JoeeTe 41 THLE [ change T Adeition
NAME CLABBY, MIKE 42 NAME

streeranoress | 610 FOREST AVE. 43 STREETADDRESS

CTY-ST-ZIP WILMETTE IL 60091 44 CITYST-ZP

TITE D [ Joeiete 51TME [ change ] Addiion
NAME DONAHOWER, CHRIS 52 NAME )
-strper anpress = 4 1-NASSAU:PLACE —=~— —==— s = o~ NEEREORESS | T e T e -
CITYSTZIP PRINCETON JCT NJ 08550 e SACTYSTZIP

e D (A oeere 64 TITLE (] change [ Adeition
NAME | MAGARITY, JAKE . 6.2 NAME . ..

seevaooress | 8100 THREE CHOPT ROAD, SUITE 119 53 STREET ADDRESS

CiTYST2P RICHMOND VA 23229 §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am
an afficer ar directar of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed. or on ap attach t wit address.
SIGNATURE: S{%’%}ﬂ 2 UVIRED 718799 ()83 65D 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #




