PROFIT
CORPORATION
ANNUAL REPORT

1999

FUE

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

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

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90004 004 ***150.00

1. Corporation Name

NEXTEL SOUTH CORP.

DOCUMENT # FG3000002413

AR A A

Principal Place of Business

6573 THE CORNERS PARKWAYE ST.. NE.
NORCROSS GA 30092

Mailing Address

1505 FARM CREDIT OR.
SUITE 100
MCLEAN VA 22102

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 58-2038468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5, Certifcate of Status Desired O $8.75 additional

|27]

Fee Required

$5.00 May Be

=) ] [R] [=]

City & State City & State 6. Election Campaign Financing
;I;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 @ ;;| m Personal Property Tax. O Yes OONe
9. Name and Address of Current Reqi d Agent 10. Namae and Address of Mew Registered Agent
81| Name
GCORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
) " [84] City FL 85| Zip Code

SIGHMATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agsnt signatura required whaen reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ch RDELETE 11TME 640((‘\:1&' QChange [ Addition
NAME AKERSON, DANIEL F 12NAME R \aqey
streeTaooress| 1505 FARM CREDIT DR. 13STREETADDRESS | & \gé}»éo TQ&‘: C‘P““*‘?“ TR LJY
CITY-ST-2P MCLEAN VA 22102 . 14 CITY-ST- 2P NoRrRC R?_‘ :7 .GA Jo °£1'
TME PD DELETE 21TME P e . Change [ Addilion
e DONAHUE, TIMOTHY X . Y Ke -gé‘&%ﬁ%u
swreeraooress| 1505 FARM CREDIT DR. 2.3 STREET ADDRESS ('?-6 ine v {
CITY-ST-Z MCLEAN VA 22102 R 2.4 CITY-ST-ZIP Qj_g"o‘b‘b% r}qe— ‘%&Uﬁs
TME F A PRRELETE 34 TILE ‘) \'F-ﬁ. Tk ¥ ? B ‘QC“T CChange  {yighdeiion
NAME O'BRIEN, MORGAN E 32 NAME RiCHAQD © & C HARD
streer aporess| 1505 FARM CREDIT DR. 33 STREET ADDRESS 215 We (aners ¥ \(\\.08
CITY-5T-2IP MCLEAN VA 22102 34 CITY-5T-2P ALY, & l‘% @ a3 J
TME FYA 1 DELETE 41TLE ) f * PIRkC T ange L] Addition
NAME SIDMAN, THOMAS J FEITT -
sTReeTADORESs|  +808-FARM-GREDIT-DR-~——e- 43 STREET ADDRESS (;%}6 "Wle__(%ﬂe rs pK.LU&
cTy-57-2P MELEAN-VA-22 10— — . a4cmv-sT-Fp NG (TN B’ 209
TILE VETO ﬁELETE 51TIMLE v 7P Y Ochange  Wdfhoditon
NAME WEST, BARRY 52 NAME aHN C ACA o
smeeraooress| 1505 FARM CREDIT DR. sysmeeTanoress | (pe5 35 YRE CONYIR1D g ng
CITY-5T-2P MCLEAN VA 22102 54 CITY-ST-2ZIP Nowe(os, G A -
e VCFO e W G TG o ¥ mange {7 Addition
NAME SHINDLER, STEVEN M HiE——"TJA,
STREET ADDRESS - s3smreemanoress | (HHD) WE Qmeﬁ) PKUAL
crv.stze | MGRBANA-S4fg——Re sovsrze | NOKCIOSH; G/ 09

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13/i/27  Fos 38 F-g0

CR2E034 (11/98)

Daytime Phona #



