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

PROFIT &
CORPORATION
ANNUAL REPORT Sacretary of State

1998 3 e " ¢ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ6000007788 (8)

1. Corporalion Namc

TOTAL EDUCATION INTERNATIONAL, INC.

100 R

Princlpa’ Place of Business Mailing Address
4720 110TH AVE N 4720 110TH AVE K
CLEARWATER FL 34622 CLEARWATER FL 4822
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/25/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-3350222 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apl. #, etc.
r—'—] ule. Ap ot wie. AP ¢ 6. Cerlificate of Status Desired 0 $8.75 addtional
22 ;}:I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
= 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 3 37& 2 E] ;l 3 3? 6 > E Personal Property Tax dug June 30. O ves B’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DRIS, MICHAEL E 81| Name
114 S PINELLAS AVE 82| Steet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889

83

Zip Code

84| City FL as

11, Pursuant to tha provisions of Sections 607 0502 and 68071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and acceps the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatute typed of photed nane of iegislord sgent and tke o applicablo (NOTE: Registered Agent signatura requirad when reinslating) DATE
12. OFFICERS AND DIRECYCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T ELETE ATLE P [AThange L] Addition
HAME PRODROMITIS, DEMOSTHENES +.2 NAME
sweeraporess | 1806 TALLAHASSEE DRIVE 1.3 STREET ADDRESS
CHTY-5T- 2P TARPON SPRINGS FL 34689 1.4 CITY -ST- ZIP
TILE [T oELere 21TIME v J change [ Addition
A 22N THEOKLIA PRODROMITIS
STREET ADDRESS 2.3 STREET ADDRESS 1 606 TALIAHASSEE DR
CITY-5T- 2P 2 4 GITY-§1- 2P =~
TITLE [ oELETE 31 TITLE v/S " [ Change (93 Addilion
NAME 9.2 NAME
VASSILIA PRODROMITIS

STREET ADDRESS 2.3 STREET ADDRESS 1606 TALLAHASSEE DR
CITY-§T- 2P 3.4, GITY-ST-21P -
TILE [T DELETE 41 TITLE TARPON-SPRINGSFL—34689 J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P 4.4 CITY-51-21P
e [J oeete 51TITLE [ JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TLE J oetete 8.1 TITLE T change L] Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T-2P 5.4 CITY-5T-2IP

ion supplicd with this filing coes not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information

supplemenigl annual report is true end accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
i rgfdver or fruslee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

r dy frigflaciment with an address, | 3/'2'7/9f 0‘/3/—(7 [~ ?3‘/‘/

CISAAIATIINC .

" qanden 0. Morham Apr 01 1998 8:00am

CR2E034 (1097)



