FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ CO;SSFQ;QN G o FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 Ooam _
f Sandra 8. Mortham
ANNUAL REPORT A Secretary of State Secretal'y of State
1997 T DIVISION OF CORPORATIONS

1[;)8890%;1!}'1- # V1 3909

MEDITERRANEAN CAPITAL CORPORATION

©)

A

Principal Piace of Business Mailing Address

595 BAY |SLES ROAD 595 BAY ISLES ROAD
SUITE 120 SUITE 120
LONGBOAT KEY FL 34228 LONGBOAT KEY Fi 34228-3102

3. Date Incorporatet or Qualified

02/13/1992

3a. Date of Last Raport

02/19/1996

2. Principal Flace of Business 2a. Mailing Adcress 4. FEI Number Applied For
[m ) E| 65"% 16324 Not Applicable
Suiter, Apt # elc Suite. Apt. # elo. i
uite, Apt #, & h_{ lite. Ap 5. Cerlificate of Status Desired | $8.75 addilonai
22 27 Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 28_1 Trust Fund Contribution Added to Fees
Zip | Country __ap Country 8. This corporation has liability for intangible tax, under s. 199.032,
24 2] 29| 30] Fiorida Stalules Blves [INo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglatered Agent
EBIN, JOHN P B[ Narmo
el
595 BAY ISLES ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
LONGBOAT KEY FL 34228 8

B3| City Zip Code

FL|®

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registored
agent. | am familiar with and accopt the obligations of Section 807 05086, Florida Statutes.

14, | do hereby cerlify that the informalion supplied with this fing does not qualfify
lemental annua! report is trug and acourate and that my signature shall have the same legal eflect as it made under cath; that

nformaban indicated on this annual repatt or
G receivenior truslee empowered to execute this report as required by Chapter 807, Floritla Statutes; and that my name

SIGNATURE R _
Kagranere, tyf OF B ame of i 4 agent i It applicanke {NOIE. Registered Agent signatre required whan rainglanng) [ATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTOQRS IN 12
e PD ] bECEE 11 L L change [ Acdition

NAME EBIN. JOHN P. 1.2 NAME

smeer sopeess | 595 BAY ISLES ROAD, SUITE 120 1 3 SIREET ADDRESS

env-sr-ze | LONGBOAT KEY FL 14CITY-ST-71P

TITE VPTD L] DELETE 21TALE CJ Change” L] Addilion

HAME EBIN, EILEEN M. 22 NAME

stieer aconess | 585 BAY ISLES ROAD, SINTE 120 23 STREET ADDRESS

arv-siooe | LONGBOAT KEY FL 2 4CITY-ST-2IP

e [T petete 31TME L change ] Addition

NAME 3.2 NAME

STREET ABDRESS 33 STAEET ABDRESS

CHY- 57-2ip 34 CITY-5T-2IP

I T ) T oeETe 43 TME Ul Change L] Addition

NAME 4 2NAME

STREET ADDAESS 43 STAEET ADDRESS

CITy-S1- 2P 44 0iTY-5T- 20

TNLE T JoeLere 51 TTLE [J Change ~ [T Adattion

HAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDAESS

CIlY-ST-2ip 5.4 CITY-$T- 2P

Lt 7 pecere 6.1 TMLE [J change T2 Adutition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-S1 2P 54 CITY-5T-2P

or the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

appears on an attaghment with an address.
. \ ____JOHN:P..'EBIN, PRESIDENT 1/20/97 941/383-2940
SIG NATURE' ' s'ndmy@_{:lw PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - - Date Duavtims Phone ¥
AMRE %

CR2E034 (9/96)



