FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

| FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- Apr 13,1999 8:00 am
f ecretary of State

N 04-13-1999 90087 012 ***150.00

DOCUMENT # 608754

1. Corporation Name

TOTAL IMAGE INTERNATIONAL, INC.

A0

Mailing Address

4720 110TH AVE N
CLEARWATER FL 33762

Principal Place of Business

4720 110TH AVE N
CLEARWATER FL 33762

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/24/1979
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1]511 N Pinellas Ave 26| 511 N Pinellas Ave 59-1872378 . [ _{ Not Applicable
e TsuiterApL-#‘-‘-amf-'ﬂ—-—-' =T e s © SBuite, Apt._ #,'élc'. Tt 7 . . $8-75 Additional
EI —Zﬂ 5. Certifcate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23] Tarpon Springs FL 28! Parpon Springs FL Trust Fund Gontribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2] 34689 fas! 2] 34689 [30] Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRODROMITIS, DEMOSTENES ats FRPDR F(’)cl)\.'lT'r'Is : DE MA()STHF'NPQ
treet Address (P.Q. Box Number is Not Acceptable)
4720 110TH AVEN 511 PINELLAS AVE
CLEARWATER FL 33762 83
84 City 85| Zip Code
TARPON SPRINGS FL | "|34689

office ar registered agerd,
agent. | am familiar wit

607.0502,and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Siate rida. Such change was authorized by the corporation’s board of directors. | hereby accept thejappoiitment as registered
of, Section 607.0505, Florida Statutes.

. 6/‘?7

SIGNATURE SO ARDAMESR
Si Bgisk e Aghby Il § deplcakios [NOTE: Registered Agent signature reguired when reinstating} PrTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TITLE B Change [ Addilion
NAME PRODROMITIS, VASSILIA 12 NAME
streeraooress| 4720 110TH AVE N 13STREETADORESS| 511 N Pinellas Ave
CITY-57-2P CLEARWATER, FL 00000 33762 14 CITY-35T-2P Tarnan Shyinas BT . 14689
TME P [l DELETE 21TITLE = = b - d Ghange ] Addition
NAME PRODROMITIS, DEMOSTHENES 27NAME
- TReET ADDRESS L= AT20-T10THAVE N - e e oo oo mn - o - - J2asmeeraomress | -- 511N .Pinellas .. Ave .. . .- - .
CITY-ST-2P CLEARWATER FL 33762 2 4 GITY-ST-2P Tarpon Springs FL 34689
TME [ DELETE 31 TNLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TINE [ DELETE 41 TIMLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-5T-2P
TILE ] DELETE 54 THTLE [cChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-ZP
TILE - - [ DELETE 61TME [ Change  [] Addition
NAME !:' e i:,;. ) 62 NAME
STREETADORESS| . « ~ o« - nn ter s 6.3 STREET ADDRESS
arestze | CooT 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
N ot 1o

Tl

SIGNATURE:

” address, with all other like empowered.

is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an

727-945-8877

L TR

_CR2E034 (11/98) — — . ..

v

b empowered to executa this report as required by Chapter 607, F ri7tatutes; and that my name appears in
L]

7I

Dayume Phone #

o




