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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # FOB8000000186
FOCAL COMMUNICATIONS CORPORATION OF FLORIDA

Principal Place of Business

200 N. LASALLE 5T.. #6820

Mailing Address
200 N. LASALLE ST.. #820

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90017 013 ***150.00

A

WOLFE, LARRY
200-A JOHN KNOX RD.
TALLAHASSEE FL 32303-6643

CHICAGC IL 60601 CHICAGO IL 60601
DO NOT WRITE IN THIS SPACE
3. bate Incorporated or Quatifed
01/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 2 -~ Y43202.91& Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional
5. Cedrtil f i
?z—l g o0 ;i go 9] ertifcate of Status Desired [ Fee Required
City & State City & State 6. Elsction Capaign Firancing A "~ $5.00 M4y Ba
Zl m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;‘ E;E us P‘ EI m 9] 5A Personal Property Tax. ElvYes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florid
office or registered agert, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, lyped or printed name of registered agant and title if applicable. (NOTE: Registarsd Agent signature required when meinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
TTLE PD [J DELETE 14 TIMLE - [JChange  [] Addition
NAME TAYLOR, ROBERT C /R 12 NAME
streeTanoress| 200 N. LASALLE ST., #820 1.3 STREET ADORESS
crv-stze | CHICAGO IL 60601 14 CITY-5T-2PP
TME [ ) DELETE 21TME J [y [JChange [ Addition
NAME BEATTY, JOSEPH A 22NAME
smeetanoress| 200 N. LASALLE ST., #820 2.3 STREET ADDRESS
CITY-ST-ZP CHICAGO IL 60601 2.4 CITY-§7-ZF
TE J DELETE 24 TIE Vice - Presidert L = OChange  [SfAddiion
NAME 32 NAME Robert m. Jun Frost i
STREET ADDRESS sasTREETADORESS | Jpp A . LA Salle St. Suite goo
CITY-ST-2IP 3.4.CITY-ST-ZIP C hica o [ Lneol
TITLE [ DELETE 4ATHLE Viee PreZuden't [ Change @ddm’on
NAVE 4.2 NAME T ok Pornicle
STREET ADDRESS sssmeenanoress Lapo . LaSaile St Suitz 800
CITY-51-2IP 44 CITY-5T-ZP Cineaars (L. {000 ,
TmE [ DELETE 51TME Vice Peesdent ClChange ) Additon
e sonaue Boraun Ardd | '
STREET ADDRESS S3STREETADDRESS | 9635 AJ. LaSCé,u St Sv.te §00
CITY-ST-21P 54 CTY-ST-2P Cicaao L. oGO f .
TME [ DELETE §1TILE Secre o O Change BAddLUun
NAME 5.2 NAME Eenee lar Fn .
STREET ADDRESS s3sTREETADORESS | LD O M- Lasalle <t. S"-"k =28
CITY-6T-29 64 CITY-ST-ZIP heago L otLo !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 134 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Ainfs3s-F400

Date Daytime Phone #

Block 12 or Block 13 if changed, or Dn

SIGNATURE:

attachment with an address, with all other like ep

CRZE034 (11/98)

;i
NAME OF & ING OFFICER OR; DIRECTO! ’
v OFFICER OF R

P



