~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIZA DEPARTMENT QF STATE

GIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # F96000003431 (1)

WESTCON MICROTUNNELING, INC.

Mahing Address

800 § MAIN
PLEASANT GROVE LIT 840623528

Pracipal Place of Buskings.

800 § MAIN
PLEASANT GROVE UT 84062

G

3. Dale tncorporated or Qualified | 38, Date of Last Report

07/05/1996

2. F'rm(:ip.:rl-f;r coof Business " 2a. “i‘-\dﬁ‘hn;] Acdclress
— -

4. FEI Number

Applied For

26] 87-0545368 Nol Appicable
Suke, Ant # ote i
' ‘ 5. Certificate of Status Desired (N} $8.75 Additional
271 Fee Redquired
. Gty & State §. Election Campaign Finanging $5.00 may Be
L ggl Trust Fund Contribution Added to Fegs
I ,,,,, Gy AL | Country 8. This corporation has Kabllity for intangible tax under 5. 199.032,
|25] 29| 30 Flarida Slatutes ves [Ino
o 9 _Name and Address of Curreni Registered Agent 10, Name and Address of New Reglistered Agent
CORPORATION SERVICE COMPANY 81| Mame
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fi 32301-2525 -
84| City 85| Zip Coce

FL

s ol Sections €07 1

1502 and 607 Th0E, Flonda Slatutas, the abover
<l o both, ev (he State ol Elorida S
e wath, aned accept the abbgalons ol Secl

aq‘{'nl {in r; fdm- won @07.0505, Flonda Statutes.

named corporation submits 1his slalement for the purpase of changing its registered

h change was authorized by the corparation's board of directors. | heweby accept the appointment as registered

SIGNATURE . _ .
L TN P R R TR I L : LRI E L] " Sl gl v .=|vh* epaterad Agent signalure rEquiree when reingtating) DATE
12, OFFICERS AN THRLC (‘H ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DCP ' o o 1HTILE T change ] Aodition
NaME ELLIS, MICHAEL R 12 NAME
sieerancss | 444 WB10 S 13 STREET ADORESS
Oy 817 OREM UT 84058 ) 14 LY -ST-7iP
me | ooy “TTotiers 7ITTE [T change T Addition
N ELLIS, ROGER M 52 NAME
sreranons: | 444 WBID S 23 STRTET ADDRESS
LY 512 OREM UT 84058 2 4C01¥-S] 2P
Twe DT LT DELETE 31TE [JChange L] Addition
HAME ELLIS, MARILYN B 3.2 NAME
st actriss | 444 W 810 § 33 STRIET ADDAESS
OITY -5 2F OREM UT 84058 34, CITY=51- 7P
e RETGE 4T TLE [T Change [ Addition
NAAE 4 2 HAME
SIREH ATERESS A3 SIREE | ADDRESS
Ty 51 20 44 CTY-51-2P
i ) ) T okesre 5 1TILE T Change ] Addition
N 5.2 NAME
STRFE” ANDRESS 53 SIREET ADDRESS
CIFY-57. a1 i SACITY-51-2P
T [Torer 617MMLE T change [ Addition
RN 6.2 NAME
STREED ADRFELS 59 SIREET ADDRESS
Citr- 51 7P &4 CITY 5T 71P

14, 1 do ne erlfy that the wiéormation suppkeo
mfarmationr inghie e o0 this annaal report o supp
1'am an olficer o direclor of the corporahon or tho e

appaas n Bisek 19 or Block 1500 changed, or onoan al

SIGNATURE:

or frustee empowered 1o execu

tachmant with an address

-

Wit s 1 hhnq aoes rol gquahly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
CaTiental A0 epor s true and accurate and that my signature shall nave the same legal effect as if made under oath; that

te this report as requirad by Chapter 607, Florida Statutes. and that my name

(-7  §0I-785-34p]

SIGNATUAE AND TYPLD OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dl Dayime PRGNS #

PR

CR2E034 {9/96)



