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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

P25340

DATA TRANSMISSION NETWORK CORPORATION

Principal Place of Business

EMBASSY PLAZA BUILDING
9110 WEST DODGE RD. SUITE 200
OMAHA NE 68114-3324

Mailing Address

EMBASSY PLAZA BUILDING
9110 WEST DCDGE RD. SUITE 200
OMAHA NE 68114-3324

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90040 050 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26]  47-0669375 Kot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
e AP e Y P et 5. Certifcate of Stalus Desired.  [J $8 75 Add.monal
E 2_7| Fee Required
- City & State - City & State .6.-Election.Campaign Financing O $5.00-May Be —
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:| E‘ g] I—:’Il Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
CT CORPORATION SYSTEM 82| Street Add P.0O. Box Number is Not A table}
.0. is Not Acceptable
1200 S. PINE ISLAND ROAD oot Address {P.0. Box Num P
PLANTATION FL 33324 83
B4; City 85| Zip Code

FL

11. Pursuant to the provisionsrof Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egislered
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. ) i )

SIGNATURE Slgn:t:nr:, lyped or pmmd narns Mragljsta;ocs agent and ttie f applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE

1Z. ' "~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms, CEO . [FoeLETE 1ITME vis [IChange  [X[Addition
NAME BRODERSEN, ROGER R 12NaME Brion Lovson

streeTaooress| 9110 WEST DODGE ROAD 13STREETADDRESS | @4 11 & N - Do ae el

CITY-§T-ZIP OMABA NE 14 CITY-ST-2P Ovwneta , NE a4y

TIMLE vD [ DELETE 2ATME [ Change [] Addition
NAME WALLACE, ROGER W. 22NAME

swreeTaooress| 9910 WEST DODGE ROAD 23 5TREET ADDRESS

CITY-$1-21P OMAHA NE 2. 4CITY-ST-2P
TmE - Vo i - B oeLeTe 3ATITLE [T - - [Changa- [ addiion
NAME HERMAN, ROBERT S. 32 NAME Dawiel Pelersen

streeTaooress| 9110 WEST PODGE ROAD 33STREETADDRESS | 1V V0 \aJ- \bco\.?‘ad chL

CITY-ST-ZP OMAHA NE . 34 CITY-ST-2ZP Ovvadna, NE L8N

me [ O3 PELETE 417ME P/D BAChange [ Addiion
NAME SLOMA, GREGT. 4. 2NAME Slorna, Girea T

smezraooness| 9110 WEST DODGE ROAD casReETIODESS | A 116 W Dod g ¥t

CITY-ST-7P OMAHA NE " 44CITY-ST-2P Ovmetea , NE Leitd

e D X[ DELETE 51TME D CiChange  [HAddiion
NAME EVANS, DAVID L. 52NAVE pPeter Kavnin

streeT anoress| 9110 WEST DODGE ROAD s3sTREETAOORESS | G 11D W - Declae Rel

CITY-ST- 2P OMAHA NE 54CITY-5T-ZP Ovnate, NE LRNY

TMLE D [ DELETE 6.1 TME [JChange  [JAddition
NAME KARNES, DAVID K. 62NAME

streeraporess| 9110 WEST DODGE ROAD 8.3 STREET ADDRESS

CITY-ST-2P OMAHA NE 64 CITY-ST-2IP

14. | hereby cetify that the information supp)
indicatad on this annual report or suppl€
officer or director of the corporation ol
Block 12 or Block 13 if.changed, or g

SIGNATURE:

NAV IR

iexl with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
: i e and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(Y-r V1T =

CR2E034 (11/98)

RINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



