FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROF
CORPORATION

Sardira B, Mortham

o7 e Secretary of State

DOCUMENT # 608754 - (8)

1. Corporahon Mg

TOTAL IMAGE INTERNATIONAL, INC.

f;l;(l\'iﬂ'lﬁ\ [.'lil(',(! o Bt ong e “r\.;I-mhng Acldiress ||I|HI |”I| II|I‘ |||“ ||II| Iml |||' |||“ I|||| |||l| I||” |'|” Iw” ||I‘

4720 110TH AVE N 4720 110TH AVE N
CLEARWATER FL 34622 CLEARWATER FL 346224911
Us us

3. Date Incorporated or Qualified 3a. Date of Last Boport

01/24/1978 03/05/1996

2. Pong gl Place of B s o 2a. u Address 4. FEI Number Applied For
21| _ ) _ 26] 59-1872378 Not Applicable
Saie Apt i et Suile, Apt ¥ etc. . it
—- . ’ 5. Certificate of Status Desired | $8.75 Addiiona
|22 27 : Feo Required
o Gty & Stale ~ City & State 6. Elaction Campaign Financing $5.00 May Bo
[23] : ) . 2@] R Trust Fund Contribution [ Added lo Fees
AL o Lounilry L __ Country B. Tnis corpaoration has liability for intangit#e tax under s. 199.032.
L?.‘!_l. o s 2] . 3] Florida Stalutes Ol ves [@no ]
9. Name and Address of Current Regls_}qrrg_qrﬁ_genl 10, Name and Address of New Reglstered Agent
PRODROMITIS, DEMOSTENES 81| Name
4720 110TH AVEN 82| Giroct Address (P.O. Hox Numbar 15 Nat Acceplabla)
CLEARWATER FL 34622
83
84| Cily FL 85| Zip Code

11, Pursusnt to the provisions of Sechons 607 0502 aad 607. 1508, Flonda Slalutes, the above-named corparalion submils 1his stalement for the pUfpoese of changing its registered
oflice or regislere g agent, or bath, in the Slale of Flonda Such change was aulnorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agenl Tar el wath andg aecept the obfigations of, Section 607 0505, Florida Statutes,

SIGHATUR

1P e LSOt e oy aac L U ot appadcatle T (HGHE Hugiiterod Agent Bigualure recuirad when renstalng] DATE
K ~ GIFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
Tl D L] DEcEE ERI; [ change  [] Adaition
Karst PRODROMITIS, VASSILIA 1.2 NAME
st aoonens | 4720 110TH AVE N 1.3 5TREET ADDRESS
av sroe | CLEARWATER, FLOOOOD 14 TITY -ST- 2P o
i P L1 DrLETE 21 TITLE [Tcrange  [_J adaition
K PRODROMITIS, DEMOSTHENES 22 NAME
stec i aeness | 4720 Y10THAVE N 2.3 GIREE] ADDRESS
QY-S CLEARWATER FL 2 4CHTY-ST- 2P
T I R T3 (A RO O Change L] Addition
e 17 NAME
SIRE | AL 16 1 3STREET ADDRESS
Sy S0 ohne 34 CITY-ST-ZIP
e a . o o R D ELETE A1TITLE Ll Change 1 acdition
NN 1.2 A
SR | A 4 3SIREET ADDRESS
TR LATIY-ST- 2P
r W.lrii T o T T T D DELETE 51TITLE D C'Iarlge EI Apdition
o 52 NAME
STt | RDORE 5 3 STRFET ADDRESS
Gy ST E 54 0TY-51- I
BRI ) . 7 T Tlonee 61TITLE ] Change [ agdntion
NAMi &7 HAME
SIS | AT € 3 STHEEY ATIDAESS
Gir sl A 64 CITY-S1-2P

14,1 du hietebry carlify that e ofarmetion supplicd with this filing does nat qualfy for the exerption stated in Seclion 119.07(3)(), Fiorida Statules. | further certify that ine
inforenation inzszated on e annual reporl o supplemental annuat reporl 1s frue and accurate and that my signature shall-have the same legal effect as if made under oalh; that
Lam ane ofhoor of dire 1€ o0 puml.r VO the rL L( iver (;r frustes cmpowered ta execule this report as required by Chapter 607, Florida Statules; and thal my name

YL .

TS ) i _ i .
SIGNATUFE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 571 2241475mn Frone #

FLORIDA DEPARTMENT OF STATE Mar 21 1997 Sooam

CR2E034 (9/96)



