FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
? COHPPF:;)RF #l‘\'TFION " : FLORIDA DEPARTMENT OF STATE May 1 8 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlOS:Ccr)erla(;g:Piz::TIONS Secretary Of State
DOCUMENT # P2945 (5)

1. Corporation Name

MCIMETRO ACCESS TRANSMISSION SERVICES, INC.

W O

Principal Place of Business Mailing Address
2400 N. GLENVILLE DR 1133 19TH ST NW
RICHARDSON TX 75082 ATTN: INCOME TAX DEPT.
us WASHINGTON DG 20036 DO NOT WRITE IN THIS SPACE
3. Dale Inoorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o] 52-1669935 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
i F— 8 P 6. Ceriificale of Status Desired O $3.75 Adaitional
~ 27] Fee Requlired
City & Stato City & Stata 8. Election Campaign Financing $5.00 may Be
: R El,v‘ Trust Fund Gontribution Added to Fees
Zip |, Country i Country B. This corporation owes or has pald the curient year Intangible
24 25-1 e E m Personal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 3 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. B1| Name
1201 HAYS STREET 82| Street Address {P.0. Box Number is Not Acceptabia)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11, Pursuan! 1o the provisions of Scclions 6070507 and 607 1508, Florida Staldtes, he above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the: obligalons of, Sechon 607.0505, Florida Statutes.

SIGNATURE ____ .. . . N

Slignature: typed o ponted nanue ol egstoned agenl and twl\r—in;‘phmlxlz\ INOTE Regsiered Agent signalure required whan reinstanng) DATE g
12, OFFICTERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e 50— S (7 DELETE T1TME cCpP P Crange L Addition | S
NAME ~QERBELMANJOHN— 12 NAME NATE 15
sweeraooness | 1801 PA AVENUE NW 1.3 STREET ACDRESS oAV % ,
CITY-51- 2P WASHINGTON DC 14 DITY-5T. 2P &
ML VPT T ortete 2.0 TILE “[Jchange [ Addition |3
NAME QUINN, JOHN 22 NAME
seeraooness | @400 N GLENVILLE DR 23 STREET ADDRESS
CiTY-§1-21F RICHARDSON TX ] I 2 4C/TY-51-2IP
TILE W T TT OELETE A1TME T cnange [T Adaition
NAME CHAHLES W RAU 3.7 NAME
seeraopress | 1133 19TH STREET, N.W. 3 3STREET ADDRESS
CITY-51-2P WASHINGTONDC 34, CIIY-5T-2P
e AS o [T OFLETE 41 TITLE B Change [ Addition
NAVE “~FREFFAS-EDWARD— 4 2 NAME DApIcL PERKA
smeevaponess | 1133 19TH STREET N 43 STREEY ADDRESS
GITY-$7- 2P WASHINGTON DC 44CITY-8T1- 2P
TMLE PD I DRDECETE 517LE (T Change L] Addition
NAME DAVIS, NATE 5.2 NAME
sreet apphess | 1650 TYSONS BLVD 5.3 STREET ADDRESS
£ITY-ST- 21 MCLEAN VA 3 5.4 CITY - 5T-2IP
THILE U X! OELETE 6.1 TTLE SDh LT change T Addition
RAME ROWNY, MICHAEL 6.2 NAME MmicHAEL. SALSBURY
smeetaooress | 1801 PA AVENUE NW 6.3 STREEY ADDRESS
oy -51-2P WASHINGTON DC §4 CITY-S1- 28

14. | hereby cartify that the informalion sup) iis filing docs not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicatod on this annual reporl or Swshlemental angual report is true and accurate and that my signature shall have 1he same Jegal effect as if made under cath; that | am an

roor the recgiwd? or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

. Or o an_akachmaent with an address.

officer or diregtar of the corpora
Block 12 or Block 13 if chang

P S S a . s A—n //J(? - A g P 3



