FILE ﬁl_OW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90023 013 ***150.00

1999

1.

DOCUMENT #

Corporation Name

F95000004034
ICG FIBER OPTIC TECHNOLOGIES, INC.

161

Principal Place of Business

INVERNESS DRIVE WEST

ENGLEWQOQD CO 80112

Mailing Address
£. 0. BOX 6742

ENGLEWOOD €O 801556742

DO NOT WRITE IN THIS SPACE

A

us us
3. Date Incorporated or Qualifed
08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 26 84‘09932?4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l une, Apt. 7, 81 P 5. Certifcate of Status Desired [ $8.75 Additional
22 ;I : Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Z-l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IEI E] rs;] Personal Property Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
c T CORPORA"ON SYSTEM 82| St Ad P.0. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Box Number is Nof coep. )
PLANTATION FL 33324 83
84| City FL 85 Zip Code

11. Pursuant 1o the 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 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or prinied name of registerad agent and title If applicatle. (NOTE: Registared Agent signature required when reinstating) DATE
1z. OFFICERS AND DIRECTCRS _, 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD 457 DELETE 11TIMLE Director and VP CJChange  []Addition
NAME MAASSEN, MARC E 12NAME Harry R, Herbst
streer aporess| 161 INVERNESS DR W 13STREETADRESS [ ] 6] Inverness Drive West
CITY.ST.2P ENGLEWOOD CO 80112 14 GITY-ST-2P Englewood, C0 80112 _
THLE VPCF £JDELETE 21TILE Assistant Secretary [JCrange  []Adetion
NAME ?GD:SIUN;UE!?:;:;S DRW 22NAME Kathleen M. Boelte
STREET ADDRESS 23 STREET ADDRESS :

161 Inverness Drive West
CITY-ST-2P ENGLEWOOD CO 80112 2.4 CIY-ST-21P 1:*.-.;1 rroad 0020112
— VD x] DELETE A1TITLE ot J'-\-v!uvu LA AL AV o D Change DAdd‘lﬁon
A GRENFELL, JAMES D 22 NAVE Assistant VP Tax

Robert L. Merkel
smeeaporess| 161 INVERNESS DR W 33STREETADORESS |1 o1 g e Drive West
CITY-57-2P ENGLEWOOD CO 80112 saorvstze oo ) E Jrive es
THLE PD ¥ DELETE 41TME BTeactor and President OiChange [ Addition
NAME HELWEGE, MARK § 4. 2NAME John Kane
sTreeTaporess] 161 INVERNESS DR W 4ISTREETADDRESS {1 6] Inverness Drive West
CTY-ST-2P ENGLEWOOD CO 80112 MCTY-STZP Fpelewnod. CO_80112
TME VPS [ DELETE S1TITE ~ CiChange L[] Addiion
NAME TEAGUE, DON 52 NAME
sweeTaooress] 181 INVERNESS DR W 53 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD CO 80112 54 CITY-ST-ZPP
TME T - [ DELETE 5.1 TILE [OChange [ Addition
NAME VEGLIANTE, REGINA A. 62 NAME
streeranoress| 161 INVERNESS DR W 6.3 STREET ADDRESS
err-sr-ze | ENGLEWOOD CO 80112 64 CITY-ST-2IP

14. | heraby 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 sams legal effect as if made under oath; that 1 am an
officer or diractor of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Biock 12 or Block 13 if changed, or

Rl attachmwaddress, with all other like empowered.

CR2E034 {11/98)

I [T s~ T I
m\y&:%!&ﬂ.@ 4/29/99 (102) A lA=5000
Date Dayhid Prsnd 8 @~ ¢ = MWV

EIGMING OFFICER OR DIRECTOR

. e Pl



