_FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

I PROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLOHIDA DEPARIMENT OF STATE
Saadra B Marham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000001 274 (8)

1. Corporation Name

MIDRANGE SOLUTIONS, INC.

P L

Principal Place of Business N‘Ln ! ng Ad*iu 55
1299 NW 17TH AVE 1299 NW 17TH AVE
BOCA RATON FL 33486 BOGA RATON FL 33486
| 3 Date Moororated or Qualfiod y 3a. Dalc of Last Report
2. Principal Place of Business T T 2a Mail ngy Address T 4. FEi Number o Applle:-:i?a—r-—-—
[21] - =] T 5 A A Not Appiicable
2 20 1t i o e
Suite. Ant. 4. olo. - Sure Am g e 5. Certificate of Status Desired M $B'75 Add"“"“‘
22 271 Fee Required
City & Stale Gty & Stawe 6. Eloctan (Ampmgn Fmamonq 0 $5_00 May Be
23‘| zs_-l Trust Fund Cantribution Added to Fees
o Zip | Country L AP ) Country 8. This corporation has habsility for irltzlngibic tax under s 193.032.
24] zﬂ 29! 3o:| Flornicly Statutes [1 es !E:[N
9. Name and Address of Currenl Registered Agent |~~~ """ " 10, Name and Address of New Hegistered Ag Agent T
81| Namg
BRUMMEL, JEROME E [82| Street Address (.0, Box Ninber is Mol Acceptatile, T
1299 NW 17TH AVE A R
BOCA RATON FL 33486 83
B4| City cooTrmTmm T FL B5 LZlD Code

11. Pursuart 1o the provumon:. of Secticns 6()’ 0507 and 607 1508, Flonds Statiles, the ahgwe named (orpomnou submits this statement for the purpose of changing its registered office
o registered agent, or bhoth, in the State ¢ Florida. Soch change was authonizad oy 1ne corporation’s board of dractors. | herely acoept the appointnent as registered agenl. Fam
familiar with, and accepl the cblgations of, Seclon B07.0505, | londa Statutes

SIGNATURE _ _ o
TEigat v typd o e d teen s of e bl et Bl T F q‘ I lAq LSt T T e s et &-:-I_-.__ o ]
12. QFFICERS AND [N9ECT 13, ADDITIONS/GHANGES TO OF FICEAS AND DIBECTORS IN 12
e PTS S 11TIE T T Donange O Addiion
ha: BRUMMEL, JEROME 1ZNANE
stacer apon:ss | 1299 NW 17TH AVE 1% GIHEHT AIHEES
CeTY - 51-21P BOCA RATON FL e VA CIY-S1- 7 o
TILE [ oeeen 21T [J Cange ] Addition
NARE 72 RAM:
SIREET ADDRLSS FAGIA0:1 ADDRISS
DL e e e REATTY-STZR . e e
IHLE [ DELETE STLE [ Changs  [J Additicn
NARE 32 MaME
STREET ATORLSS 33 SIREED ADDRESS
Gy St o2 e R osAHY-SI2E o o
TIILE [JUELETE 41T [1 Change [ Additen
[ELES 2.2 NamE
STREET ADDRESS A3 5IREHFALGHECS
LIv-S1- 2 o o . secAvsrae | L
TILE s RN O Chawge  [J Additicn
NaME 52 hAMI
STRFET ADDRESS S 3 SIHEET ADLRIYS
Lre-s-on . o i @SACHSTAR . O
T°LE [T OELEIE 61 1ILF [ Crange  [] Addition
KAt £ 2 NAME
STHREET ALDRESS B3 STRCET ADDAESS
Caty-SE-2IF E4CIY 57 47 e i
14, 1 do hereby certity that tne nfarmation 5upphm with g fro irig i valuntarity furrished and does not quatfy fur the cxemphon stated in Section 110.07(3k), id atutes. | further

certify that the information inaicated an this anaual reporl or sapplemental annual reportis rue and accurate and that my signalure shali have the scune legal effect as il made under
oath; thal | am an officer or drector o' Ine corporation o the recever o trustee empowerad 10 execute g repart as reque rel by Chapler 807, flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o or an altam&rw& A an arld-ess
SIGNATURE: = _ R 5 / E TSR
! Dadure Fross v

siFRATUAE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

CR2E034 (12/95)




