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

Sandra B. Mortham
ANNUAL REPORT

1997 nrwsé:moe}l’a([:zﬂ;gj:; IOMS S C Cretary O f S tate

DOCUMENT # P93000074174 (2)
RANGE DEVELOPMENT CORP.

1. Corporalion Name
Mailing Address “II'II" Hlmll m" |||” II||| Ilmllm |||” I{lll "ll”ll" Im ||||

Principa! Place of Business

#8113 VISITORS CIR, 681113 VISITORS CIR.
ORLANDO FL 32618 ORLANDO FL 328188227
3. Datec Incerporated or Qualified  § 3a. Date of Last Report
- 10/26/1993 08/07/1996
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Numbcer Applied For
21] 26] 50-3282268 Nol Applioabio
Suite, Apl. #, elc. Suite, Apt. #, elc i
P . 5. Certificate of Slatus Desired D 58'75 Adc!monal
22 m Fee Required
£ City & State City & State 6. Election Campaign Financing $5.00 May Be
L ;ﬂ —2;] . Trust Fund Contribution CJ Added to Fees
I Zip | Gountry L __ Country 8. This corporalion has liability for imangitle 1ax under s, 189.032,
P [2a] 25) _ 20 30] Florida Stalules ~ Oves o
E ©. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
k SCHIFINO, WILLIAM J
2’ SCHIFINO & FLEISCHER P.A. 82| Stroel Address (P.O. Box Number is Not Acceptable)
£ 201 N. FRANKLIN ST., SUITE 2700
TAMPA FL 33602 63
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and 607. 1508 Fiorida Statules, the abovenamad corporalion subniits this stalemonl for the purpose of changing its regislered
office or registerad agont, or both, it the Slate of Florida. Such change was autharized by the corporation's board of directors. | hercby accept the appointmenl as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

¢
.

| SIGNATURE __ ___ e I e i
Signalure, lyped o printcd name o regstered agenl and lile o apploatle (NOTL Fiegistered Agerl s gnature reguired wher. renstabag) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e PD BT KRR . [0 change T Addition
NAME SPEILVOGEL, MICHAEL 1.2 AME
sreet aDoress | B811-13 VISITORS CIR, 13 5TRIET ADCRESS
civ-st-ne__ | ORLANDO FL 32819 yd 14 CITY-51- 2P
TLE $ [#eLTe ERELI: [J Change ] Addition
HAME SPIELVOGEL, MARY 22 NaNE
streer aooress | 6811-13 VISITORS CIR. 2.3 STREET ADDRESS
QITy-S1-2p ORLANDO FL 32819 2 4CINV-51-2P
TTLE L1 DELETE BTTILE [ I change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STHCET ADDRESS
CITY-5T- 2P 34.C0Y-S1-2P
e T oeLeTe ATTNLE [dchange [ Addition
RAME 47 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 20 44 CITY-S1-2P
TITLE ["TpELETE 51TILE [T change [ Addilion
NAME 5.2 NAME ’
STAEET ADDRESS 4.3 STREET ADURESS
CITY-ST-2iP 54 CITY-ST-2IP
LE [T oreie 6.1 114 [T Change L Addition
Lo | wame 6.2 NAME
| STREET ADORESS 6.3 STREE] 5
1 cmy-st-ze w
14. | do hereby cerlify that the information suppj i S #§ for the exemplion stated in Secton 119.07(3)(i), Flonda Statutes. | furlher certify that the

information indicaled on this annual repor is trui: and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corpar . el empowered to exccute 1his reporl as required by Chapler 607, Flonda Statutos, and that my namo
appears in Biock 12 or Block 13 if chefgdd, with an addross

[

ST T IR SN 3 1 S S S

RINMATIIDE:

CORPF‘?OOFI{:XT[ION : %;\ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O Oam

CR2E034 (9/96)



