FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporahion

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1Nae

ELECTRIC LIGHTWAVE, INC.

["rincﬁq‘n‘;ﬁrzlce a_fl.;;éirless
6100 NE. PKWY DR.. STE 200
VANCOUVER WA 98662-5451

Mailing Address

8100 N.E. PKWY DR, STE 20

VANCOUVER WA 96852

FILED
May 13 1997 8:00am
Secretary of State

1

3. Date Incorporated or Qualified

06/14/1996

3a. Date of Last Report

2. Principal Place of Busingss 2a. Malling Address 4. FE! Number Applied For
oo 26| 93-1035711 Not Applicable
Suiter, Apt #, glc. Suite, Apt. #, elc. i
— " P 6. Certificate of Status Dasired O $8.76 Additional
22_1 e ;;] Fee Required
| City & Srare | City & Srate 8. Election Campaign Financing $5.00 may Be
iﬁL o o 2;1 Trust Fund Contribution Added to Fees
4 Counlry Zip Country B. This cotporation has Hability for intangible tax under . 199.032,
@7 a ;ﬂ m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strest Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301.2525

83

84| City

FL

85| Zip Code

SIGNATURE

|11, Pursuant to he provisons of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflize or regislerec agenl, or both, in the Stato of Florida, Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as regisiered
agent | am famiiar walh, and accept the obiligations of, Section 607 0505, Florida Stetutes.

.
(] 23

15158,

#/2¢/37

160
Qe 334

Tigran it tpstd of Pted Bamo of ragistarad agem & title < applicabio (NOTE: Registered Agenl signature raguired wher renstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P 1 DELETE 1.1 TIILE [T Change™ [ Addition
hae SHARKEY, DAVID 1.2 NAME
st anowess | 333 NORTH STATE ROAD, #47 1.3 STREET ADDRESS
CiTy-S1- 70 BRIARCLIFF MANOR NY 14 CITY- §T-21F
e [V [T oeLee 21 TMLE [ Crange L] Adailion
A BERTHOT, JAMES 2.2 NAME
st aosess | 333 NORTH STATE ROAD, #47 2. STREEF ADDRESS
( onv.sroe | BRIARCLIFF MANOR NY 24015120
TiLE T T oeEve 21 THLE [Tcnange L Addition
NAM: DESANTIS, ROBERT J 32 NAME
sieerancriss | 333 NORTH STATE ROAD, #47 3.3 STREET ADDRESS
arv s | BRIARCLIFF MANOR NY 34.0TY-51-2IP
T TS L Totie 41TME [ Crange L Addition
NAME WEISS, CHARLES J 42 HAME
STHET T ADDRESS 333 NORTH STATE ROADI ‘47 4.3 STREET ADDRESS
onv-si-z0 | BRIARCLIFF MANOR NY 44ITY-5T-2P
e |V [Totiee 51 MILE T[T Change L] Addition
NAME DEUTSCH, ELLEN 5.2 NAME
simiel aneess | 333 NORTH STATE ROAD, #47 5.3 STREET ADDRESS
| crvsrar | BRIARCLIFF MANOR NY 5AGIY-S1-2P
me ] ' [T orete 6.1 TITLE [ Change ] Addition
HAM: LIS, RANDALL £2 NAME
siezer anoess | 333 NORTH STATE ROAD, #47 6.3 STREET ADDAESS
civsi.zr _ | BRIARCLIFF MANOR NY BACIY-ST.2p
14. | o hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further cartiy that the

information indicated on this annual report or supplermental annual report Is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
| am an afficer or director of the corparation of the receiver of trustee empowered to execute this report as required by Chapter B0?, Florida Stalutes; and that my name
appears in Block 12 or Block 13 ff changad, or on an attachment with an address.

SIGNATURE: LAtk

SIGNATURE AND TYPED OF PRINTED WAME OF BIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #

0528328

CR2E034 (9/96)



