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

tomep e o Feb 27 1998 8:00am

CORPORATION
Secratary of Stale

AL REPO
ANNL{]QQBP " DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # /{13909 (9)
MEDITERRANEAN CAPITAL CORPORATION

0 0

Principa! Place of Businoss Mailing Addross
595 BAY ISLES ROAD 595 BAY ISLES ROAD
SUITE 120 SUITE 120
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 4228 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 26] 650316324 Not Applicable
Sultg, Apt. #, etc. Suite, Apl. ¥, otc.
AP M o P ol 6. Certificate of Status Desired | $0'75 Addiianal
22) 1] Feo Required
City & Siate City & State 8. Flaction Campaign Financing $5.00 may Be
E‘ a Trust Fund Conlribution || Added 10 Fees
Zip Country 21 Country B. This corporation owes or has paid the cusrent year Intanglble
24 25] B 30] Personal Proparty Tex due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 0. Name and Addross of Naw Registered Agent
EBIN, JOHN P i
1
585 BAY ISLES ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUFTE 120
LONGBOAT KEY FL 34228 83
e4[ Ciy FL lssl Zip Code

11. Pursuant to tha provisions of Soctions 607.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho ebligations of, Seclion BU7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ S
Signature, typed o prnlod nanes OF tagetered agont and litle it apphuable (NOTE Rogisisted Agenl signature requiréd when rainstating) DATE
12. OITIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeLete 11 THTLE [T Change ™ (T Addition
NAME EBIN, JOHN P. 1.2 NAME
streeT aooeess | 585 BAY ISLES ROAD, SUNE 120 1.3 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 14 CITY-ST- 2P
e WTD L] becete 23 TIME LT change 11 Addition
NAME EBIN, EILEEN M. 22 NAME
smeeraneess | 595 BAY ISLES ROAD, SUITE 120 23 STREET ADDRESS
CITY-$1- 2P LONGBOAT KEY FL . 2 4 CITY-ST-21
THLE CF DeceTe ATTLE [T Changs [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 14.GITY-ST-2P
TLE [T DELETE CTITLE [ Change L1 Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T 2P _ 44CITY-ST- 29
TITLE [T oeceTe §1TME [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21 5.4 CITY-5T-71
TITee T DELETE 6.1 HILE [ changs™ LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemenial annual roport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho rogoigar or trusseo empowered Lo execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod. o W an agorass.
SIGNATURE: ../ ‘ 2/ 2018  TH1-383-2940




