FILE NO\I__\_I FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M&l’ 2 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL 1EPORT vy o St Secretary of State

1997 DIVISEON OF CORPORATIONS

DOCUMENT # POB000007788 (8)

1. Corporation Maniw

TOTAL EDUCATION INTERNATIONAL, INC.

Eer P o o e T T Wi Addrass “""m"lImlmlmmmmlm"l”""“"“'l”lmm”m

4720 110TH AVE N 4720 150TH AVE N
CLEARWATER FL 34622 CLEARWATER FL 346224941

3, Date Incorpaorated ar Qualitied 3a. Dale of Last Reporl
N/A

| R 01/25/1996

mi“i"}-rrnn;).‘ﬂ Flow of Besnoes 2u“ 1\4}'{?»6'9 Addross 4. FEI Number Appliod For J
[21] R S 25J e e 59-3359222 Not Applicable
Suites, Apt #, o1 Suile, Apt. & ol iti
W ‘ : oA & Cerlilicate of Status Desired D $8'75 Additional
[22] S i DU Foc Roquired
Cily & e Sty & Stata 6. Election Campaign Financing $5.00 May Be
ggr] 7 o 7 ?,‘},l R o . ) __Trust Fund Conltribution [l Addedto Fgas |
Zip ~ Country i . Couniry B, This corporation hag liability fot intangible tax under s 199 032,
_gj[‘ S 25l S 29| _:m] Flofida Slatutes [lves &Moo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Regletered Agent
DRIS, MICHAEL E Bi] oo |
114 5 PINELLAS AVE 82| Streol Address (P.O. Box Number 1s Not Acceptablg) T
TARPON SPRINGS FL 34889
83
84, Gity FL ]as 7ip Code

11, Pursrant to thi: provis ans of $ections 607 0902 and 607 1508, Flonda Stalites. the above-namod corporalion submits this statement for the purpose of changing its registered

office O tegrtired agont. or both,in the § ol Ferida Guch change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent Dan lanac with, and accept tha obligabons of, Seclion 607.0505%, Florida Statules
SIGHATUAL [ e e e e e+ e e _
Soprtme tgpador proded taene ol tespeteee dagunt fnd byt g plaahle INGITE - Rogisterad Agent gignalure raguired whaen renstaling) DATE

2. o C T OFHICT RS AND DI ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i Vni'.-l o D ’ N T D DELETE T1TITLE _UChangP m?ﬁﬂaf
hint PRODROMITIS, DEMOSTHENES 17 NAME
simtanee | 16068 TALLAHASSEE DRIVE 13 STHIET ADURESS
Gt TARPON SPRINGS FL 348808 L40Y-51 7P

Tk T T T e 2ATIE T Change [_ijnﬁa."
Ak 27 NAME
R I A 23 STREFT ADDHESS
Dy S[oge 2ACNY-51-21P

K ' ' S T ChoeeT T Qaome | o [Tthange ] Addition
LEARN 3.2 NAME
SIRE T R R 33 STREE] ADDRESS
LIY-61 A . 34.CITY-S1. 2P

T S ' R W VT WERRT I Crange T Adciton
HALLE 4 2 NAME
SURECE A3 & 43 SIREET ADURESS
(MLl v 44 ({TY- 81-2IF

T I I SUHILE ' T Crange [ Addition
KeM: 57 NAMI
Sl ALOHELE 5.3 STRECT ADORESS

CCIy sy o e R 54LY ST ‘4 ~ e
itk [ 61TIHE CTChange L] Addion
1M B £ 7 NAME
GTHER T ATITR s 6.3 STRECT ADDRESS

DT saE GACITY-SI- 21

14, Voo teren G rll' vt e
||fnrm|l|m\|-||“u~r| o
Fararn ofl
apipcarg i

sorenatie suppliod wall tis fiing does not qualify for the exemption staled in Section 119 07(3)(1)). Horida Satutes. | further certify ihal the

il repg et e suppdomental annual repar i true and accurate and that my signature shall have the same legal effect as if macle under oath; that
ht 1ho receiver ar trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name
r o an altachmant with an address,

SIGNATURE: ST RODROMITIS 3 / l/ 47 813-571-2244

SIGNATURE AMD 1YPED OF PIINTED NAME OF SIGNING OFFICER OR DIRECTOR S e T T e Tiaytiv oo

CR2E034 (9/95)



