PROFIT
CORFPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthanm®
Socrelary of Slale

FILED
May 19 1997 8:00am

DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT #

. Corporation Name

ALAMOSA, INC.

POB000094334 (5)

OO

3a. Dale of Last Reparl

Principal Place of Business “Mailing Addross

C/O ROBERT H. STINE CJO ROBERT H. STINE
LEE ROAD. SUITE 200 2699 LEE ROAD. SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 327891773

3. Dale Incorporated or Qualificd

11/18/19%6

2. Principal Place of Busihess - _}éﬁ'Masung Address TT4FE Number ;g;,‘pﬁm Tor
21 s | Applied For Not Applioatic |
Sulte, Apt. ¥, etc. Suite, Apt. #. clc.
r—-I e Ap ele F— e, A e B, Cortificale of Status Dosired O $B 75 Additional
gﬂ Fee Reguirad
City & State | . City & Stale 8. Election Campaign Financing $5.00 May Be
?ﬂ I 23] L Trust Fund Contribution Added 1o Fegs
Zip Country _ dip ~_ Country : 8. This corporalion has liability for intanigible tax undor s. 130,032,
24] 6] 2] Iso] | Fotida Stalutcs vs Do .
$. Namo and Address of Current Registered Agent A 10. Name and Address of New Reglslered Agent
WATKIN, JEFFREY 61| Nae
THOMSON WRARO RAZOOK & HAHT- PA~ B2| Sireel Address (P.O. Box Number is Nat Acceptab@)
ONE SOUTHEAST THIRD, SUITE 1700
. MIAMI FL 33131 83 ‘
- 84| Cily FL 85] Zip Codo

11. Pursuant to the provisions of Soctions 607 0L,02 and GO7. 1608, Florida Staluies, the abovo-namod corporation subrmits this “slalement for The purpose af changing its registered
office or registered agent, or both, in the State of Florida Such change was autherzed by the corporalion's board of directors. | bereby accept the appaintmont as regislered
agent. | am familiar with, and aocom the obligations of, Seclion B07.0605, Fiotida Slatutes.

SIGNATURE e e . _
(MOE - Hegistered Agent signalarc requinod when reinslatrg) DATE

2. 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE P/S T et Vo pls o [ Ghange 1] Addition

NAME Pobert H., Strne. 17 NAME Lobert H. Stine

secraooss | 2699 Le€ Kea d svite Zeco s aooiss | 2699 ee Roa "f/ Svite oo

cv-st-2r V)i ter fﬁrk F(, 32787  Nluwvsw |Winter far £, L 22 727

WILE Tloeete " 2 [ Grange [ Additian

HAME 22 NAML

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$§1- 2P pavhyesae |

HILE [CJ oriete 31T [F change  [J Addition

NAME 3.2 NAME

STREET ABDRESS 3 3 GTREET ABORESS

CITY-$1-2iF 3.4, CITY - 51-2IF

TITLE o T e T — T [ Ghange LT Adgition |

NAME 4.7 NAME

STREET ADDRAESS 43 STRFET ADDRESS

CIy-51-21P 44CIY-S1- 7P

TITLE DELETE  f svne Tl change L1 Additian

NAME 52 NAME

STREET ADDRESS 5.3 STRET1 ADDRESS

CITY - 57- 2 54 CITY-S1-AIF

THLE T DEcETe 61 T0LE o FChange ] Addiiion

MNAME 6.2 NAKE

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP 64 CITY ST 7P

14. | do hereby corlify hat rmatlon stpphod wilh this Tiing does nol qualdy for Ihe exenplion stated in Section 119 07{33), Florida Stalules. | further certiy that (he
information indicat; n this anfmg reporl or supplemontal annual reporl is true and accurate and thal my signature shall nave the same legal efloct as if made under oath, that
1 am an officer ordircclor of the corpyration of the receiver of uslee empowered Lo execute this reporl as required by Chapler 607, Flonda Statutes; and that my name

appears In BlocK{ 12 or BIOCMWEY mamjft o Yhgla7 /o) LvE -Y5

QSIGNATHIRE:

CR2ZE034 (9/96)



