F FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl- 2 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham °
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
1. Corporation Name P21 649 (9)
METROPOLITAN FIBER SYSTEMS OF FLORIDA, INC.
Principal Place of. Business Mailing Address I II I || | I I “ |( ” Il
11608 MIRACLE HILLS DR 11808 MIRACLE HILLS DR
i OMAHA NE 68154 OMAHA NE 68154
: us us DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
3 11/07/1988
‘: 2. Principal Place of Business 2! Mailing Address 4. FEI Number Applied For
. 5 ) ¢ A Sheet |26 BB Fost  Amibe Steet 36-3635763 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. iti
i P - F 5. Ceriificate of Status Desred [ $8.75 Additonal
1 ;I 2ﬂ Fea Required
% City & State | CiydState 6. Election Campaign Financing $5.00 May Be
i |23 M3 28| ghoehson M3 Trust Fund Contribution 0 Added to Fees
3 Zip Country Zip Country B. This corporation owes ar hag paid the current year Inlangible
I3 —— .
I- [24] 342_0[- 2102 |as] U8 29| B49201- 2102 E] U5 Personal Proparty Tax dus Jung 30. ves [no
. 9. Name and Address of Current Registered Agent 10. Namé and Address of New Registered Agent
2 CT CORPORATION SYSTEM Bi] Name
":-‘ 1200 s‘ PINE ISLAND ROAD B2} Street Address (P.O. Box Number is Not Acceplable)
g PLANTATION FL 33324
u“ a3
- 84| City 85| Zip Code
: o FL
i 11, Pursuant to the provisions of Soctions 607.0502 and B07.1508, Floriga Staiutes, the above-named corporation submits this slatement for the purpose of changing its registered
B office or registered agent, or both, in Lhe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am famifiar with, and aceept the ehligations of, Seclion 807 8505, F lorida Statules
! | siGNATURE
Signgdure_typod or printed namae of reguetered agoint aad titie it appleable {NOTf : Reglstered Agent signature required when reinstating) DATL p
12. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e OCED X DELETE 1 Hrecldent (W Crange L] Addiion | £
" | RAME BEAUMONT, RONALD R 1.2 NAME J. s é
T streeraporess | 11808 MIRACLE HILLS DR vasmeer aoogess | DS Eosd Aml 2. &
BITY-ST- 2P OMAHA NE vagvseae | Sacke m M5 ui-1L10L &
- [ D [ DELETE 21T V'P! Cordroller P Change [T addition | ©
- | NaME SIDGMORE, JOHN W 22 KAME Tovied F, Myers
£ | s aponess 11808 MIRACLE HILLS DR 23sTREET ADDRESS | 165 Boat Armile oF
f‘ GITY-ST- 2P OMAHA NE 7 2 4ACIY-5T-2P lho ..Jm MS a%ol ?’101 "
T RS DELETE 3TTME W/ Changs L7 Adaition
£ ORMISTON, MARY ANN son é'L\ oo,
= | smeeranoness | 11808 MIRACLE HILLS DR 33 STAEET ADDRESS
; CITy-S1-21P QAKBROOK TERR IL ® 34 CITY-ST-2IP ﬂochson MS 3qu—n r o
] e CFOV DELETE 41TITLE T W Change [T Addition
2 M%LWC—
vl e PIAZZA, DAVID L 4.2 NAME u‘u
T | smerrsooess | 11808 MIRACLE HILLS DR JRS— 5‘5 “gq_
bl omvesrze OMAHA NE 44CITY-5T- 2P N6 H101- 100,
b \id PR DELETE 5TTME 'Dlred‘e'r 0 Ghange L] Addition
L e KEITH, DEBRA 52 NAME Bermordl J. BB
“| smemavoness | 11808 MIRACLE HILLS DR sasmeeTacOREss | Tl et Amite St
e OMAHA NE 54 CITY-ST-7P thsen  MS  Fpi-1ton,
: e C T oree 51 TM1LE Diveckor TR Change L Addition
P e LUDVIK, ROBERT §.2 NAME s T
5| streevaooness | 11808 MIRACLE HILLS DR 6.3 STAEET ADDRESS Bt rle St-
" | omy-gr-ap OMAHA NE B4 CITY-51- 2P Son, 231 - 210
¥ | 14. I hareby certify thal the information supplicd with this Hiling does not qualify for the exemption stated in Bection 118.07(3)(i), Florida Statules. | further certify that the information
: Ingicated on this annual report or supplomental annua!l repart is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an
. officar or director of the corporation or the receiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bloek 13 it changed, or on an atlachment with an address.
IR AN NP m PO T T S T alot oo e o 7™ ™, o oma .




