FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

Sandra B. Moftham® *

Secretary of State S e Cretary Of State

DIVISION OF CCRPORATIONS

. CORPORATION
ANNUAL REPORT

DOCUMENT # fq920000{5225 (1)

1. Corporation Name

MEDITE RRANEAN EAVRESS INC

Principal Place of Busingss Ma-ling Address
3085 SvgYen Bivd w2
\ F\ 329 0‘1 DO NOT WRITE IN THIS SPACE
‘,ﬂ A Ba7 3. Date Incorporated or Qualified
. \ 2.%-92
2. Principal Place ol Business 28. Mailing Address 4, FEI Number Applied For
n] 3085 Suptec Chud 412 2] . 59-3166210 Not Applicabe
Suite. Apt #.etc § Sute. Apt 4. elc. - ‘ $8.75 Additional
5. Certificate of Status Desired O .
_2;| .{? ALY & ﬂ “{ 1 F ;ﬂ Fee Required
City & Siale City & Siate 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fung Contribution Addad to Fees
Zp | Country 4] Country 8. This corporation owes or has paid the current year Intangible
24 g 2 q 0 q 251 BR £ UHK‘O _2;] ;ﬂ Personai Property Tax due June 30. ﬂ Yos O nNe
2 9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent

“. 81| Name T’OUF[ C EL}\J AO‘OHF
! 82| Street Address (P.Oﬁox Number is Not Acceptable)
416 PA

d LW PLACE DR

83

84, Ciy o 88| Zip Code
PALHY RAY FL | | %790g
1. Pursuant ta the provisians of Sectians 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purﬁose of changing its registered
olfice or registered ageat, or boly, i 1he State of Florida S.uch change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am famiias with, ar alios of. Seclon 607 0505, Fiorida Slalutes. ,g

SIGNATURE

Cihanatube byjad o PR Ted i L ol ey o Lotdgend sl W Bfvah st TNEOE Rogisiored AGant S.gnatire eaured wier renslanng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE TaufFLe gL U\C\\OD Ae T nerete LITITLE O Change L Adgition
NAME ?RGSVOE‘VT 12 NAME
stREETanpess | g 6 @ AL e OR + STRCET AUDRESS
City-ST-21P PRLHM gaY L 32995 144017- 8721
THLE [T DELETE 21TLE [ change [ Addibon
HNAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTy-51-21P 2 A0NY-ST-2P
TILE T oecete 3ITILE Tl change [ Addition
NAME 3.2 NAME
STREET ADDRISS 3 3 STREET ADDRESS
GITY-ST-20F 34 CITY-51-2P
. TTLE O DeLETE S1TLE L change [T Addition
NAME 4 2 NAME
SIREET ADDRLSS 43 STREE] ADDRESS
CITY-ST- 2P 440TV-51-2P
e [ DELETE B1TITLE [T changg. T Addition
NAME 52 NAME D
STREET ADDRISS 53 SIREET ADDRESS % \
CITY- ST 21 5407v-51- 710
e LT oroete 51TITLE . O Change  TJ Aduition
NAME B2 NAME St
STREFT ADDRESS 63 STREET ADDRESS = & UL.:::
ciy-si-ar B40TY-§1- 21 4150, 1)
14. | hercby cerlity thal the infarmation supp! cd with tng ing doos not qualify for Ine exemption staled in Section 119.07(3)(1}, Florida Stalules. | furlher certify that the information

indicalea on this anraat reporl o supplemental annua report s rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or director o Ine corporalion o the receiver of truslee cmpowcered 10 execute tnis report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 i changed. or on an Machment with an address
A q

SIGNATURE: 2 —

SIGNATURE AND TYPED DR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

PROF|T gt FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 Ooam

CR2E034 (10/97)



