FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998 ON OF
DOCUMENT # F93000002413 (3)

NEXTEL SOUTH CORP.

M;I,‘;'||;.97Ad{“f;5',-sr T

1505 FARM CREDIT DR.
SUITE 100
MCLEAN VA 22102

Principal Place of Busingss

8573 THE CORNERS PARKWAYE 5T. NE.
NORCROSS GA 30092

2a. Maihn{l Addross
26|

2. Principal Place of Husinoss
Suite, Apt ¥, 8tc. Sulle, Apl. 4, elc.

22 e
City & Stato

23] o ]

Zip Counlry Zip
] le 20| .
[} Name and Address of Cutrent Reglstered Aganl
CORPORATION SERVIGE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

(iwty & Sute

11, Pursuant 16 the provisions of Seclions GOY 0602 anc GO7. 1508, | lorida Statu

agenl. | am familiar wilh, and aceapt the abligations of, Section 607,

14, | herchy certify that the islomation sugd:ed wilth this Thng doe:

Block 12 or Block 13 it changed, or on an altachment wilh an addross.

rFrYr . S rFL . JEFYT. ' . "=

s, the above nanied ¢ orpnrdlmn submils this stalement far tho pufboéo of changing s
oflice or registerod ﬂgr nt, or both, in e State of Flunda Such change was authorizod by the corporation's board of diteclors | hereby accept the appointment as rogisterocl
505, Flarida Statules.

FLORIDA DEEARTMENT OF STATLE
Sandra B. Mortham
Secrelary of Slale
[IVISION OF CORPORATIONS

TCoudry

81| Name

83

.| 58-2038468

B2| Slieet Addicss (.0, Box Numbor is Not Acceplabl)

84 Ciiy

FILED
Feb 06 1998 8:00am
Secretary of State

| N

O NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualficd

1 Jappicd for |
Nal Apphc
$B 75 Addmonal
Fee Required

$5.00 May Bo
_Addedtg Fees |

8. This corparation owes or has paid the current year litangible
Personal Property Tax duc Junc 30. [:] Yos [J o

_New Reglslared Agent

1 4. 1) Mumber

§. Certificale of Status Desired ':I

B Flcclion ( ampalgn Hnancmg
Trusl Fund Contribution

FLT;s] 7ip Code:

hanging (]\Sl(l(,d'

SIGNATURE _ ___ B B - 7
) Srgneting type o0 g m_ctrn ol g g A W bl R lh s A G Tt g !llu.\_.:i.u‘r(m ) DATE e

12, OFGTHE AND DI CTORS ja. " ADDITIONSICHANGES TO OFFICLS AND DIRECTORS IN 12 o

TLE cD Moinr R T change T Addiion | 2

NAME AKERSON, DANIEL F 12 NI 5

staeel aoomess | 1505 FARM CREDIT OR. 13STHE T ATDRE S8 3

CITY-5T- 2P MCLEAN VA 22102 - 4oy se - - |

i P o CJoren 2100 PD T dgdition | O

NAME DONAHUE, TIMOTHY 27 NAME

srreeranpizss | 1505 FARM CREDIT DR, 2ASIREE ADIRISS

£iTy-S1-2P MCLEAN VA 22102 2 4CHY-51-20

TMLE w THoee Fasme - T Ocnange [ adgition |

NAME O'BRIEN, MORGAN E 37 NAM

sweeraoonss | 1505 FARM CREDIT DR. AXSTRET ADORESS

CIy-51-2m MCLEAN VA 22102 o 44 CIY- 81 7 o } B o

TILE Y] R RUH At "l changs [ Addition

HAME SIDMAN, THOMAS J 47 haws

sinceraooness | 1505 FARM CREDIT DR. 43 ST ATDIESS

CITy-51-2F MCLEAN VA 22102 - - H PR /

TILE VCTO Ut e | — ) Change Addition |

NAME WEST, BARRY 6.2 KAME

sieer aconess | 1505 FARM CREDIT DR. 5 3 SIRE 1 ADDI 56 é

CIy-S1-210 MCLEAN VA 22102 Asicnvsim

LE VOFO o Coiee — Feon | hange 1 Addition

HAME SHINDLER, STEVEN M €7 NAM 11

stweet aporess | 1505 FARM CREDIT DR. €5 SRLEL ADDRESS

Y8121 MCLEAN VA 22102 GACIY-SI-70 | -

ol (|ualwfy Tor the exe mpll(:n slaled in Seclion 119.07(3 )(1} Fiorida i
indicatod onihis annual reporl or supplemental annual 1eport is frue and aceurate and that my signature shall have the same logat offect as if made under oath; that | am an
officer or diractor of the corporalian of the receiver or lrustec empowered to excoute this reporl as required by Chapter 607, Florida Statutes; and that my nare appears in

Pt 1.l B TNACER o o n ..

atutes. | furlhor ce crlify hat the information |




