( NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

WE

DOCUMENT #

1. Corporation Name

N42224 (8)

MYTHIC ARTS INSTITUTE OF AMERICA, INC.

Principal Place of Business

4300 COASTAL HWY
ST AUGUSTINE FL 32095

Malling Address

4300 COASTAL HWY
ST AUGUSTINE FL 32035

ATV CROD AW

3. Dato Incorporated or Qualified

3a. Date of Last Report

02/25/1991 /1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
” 26 NOT APPLICABLE Not Applicable
lte, Apt. #, elc. ite, Apt. #, elc. ith
Sulle. Apt. &, eto | Sulle. At #, el 5. Certificate of Status Desired 0 $8.75 Addtional
22 2-_,!] Fea Required
City 3 Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
[23) 28] Trust Fund Gontribution Added to Fees
Z2p Country | 4p Country 8. This corporation has liability for intangible tax yndar . 188.032,
124 25} 29) 30 Florida Statutes [J ves o
g, Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WHITACRE, WILLIAM L. 82| Streat Addiess IP.0. Box Number Is NOt Acceptable)
17 S, MAGNOLIA AVE.
SUITE A 83
ORLANDO FL 32801 e FL |,5| T

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such dnan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am

oath; that | am an officer or director of the
appears in Block 12 or 13 if changed, or $n an at

SIGNATURE: _ /Pawe( /P

ment with a1 address.

certify that the information indicated on this annual repart or supplemental annual report is true and accurat
ration or the receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

it Mo Co delicainss

farnifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signahure, typed or printed namé of regislared agent and title H applcable. NOTE: Registered Agenl signalura required when roinslating! DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [JDELETE 11 TILE [JChange [ Addition
NAME DE NICHOLAS, MARIA C 1.2 NAME
steeer aooress | 4300 COASTAL HWY 13 STREET ADDRESS
CITy -ST1-ZiP ST AUGUSTINE FL 14CITY-5T-2IP
TIMLE D L JOELETE 21TIMLE [Cchange [ Addition
NAME DE NICHOLAS, ANTONIO T 22 NAME
seer aooness | 4300 COASTAL HWY 23 STREET ADDRESS
CiTY-51- 2P 8T AUGUSTINE FL 2. 4CIIY-51-21P
TITLE 1] [CJDELETE LATITLE [JChange [ Additien
HAME STEIN, ELISABETH 22 NAME
steeer anoress | 1014 RED BUD LANE 33 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 34.QUTY-51-2IP
TITLE D [JDELETE 41TITLE DOchange ] Addition
NANE DE NICHOLAS, JOSE R 4.2 NAME
streeraooress | 4300 COASTAL HWY 43 STREET ADDRESS
£ITY-5T-71P §T AUGUSTINE FL 44CTY-ST-2P
TINE [CJOELETE 51TILE {Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P 5.4CITY- ST- 2P
TITLE CIDELETE B1TITLE [JcChange [} Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-5T-2P
14. [ do heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

e and that my signature shall have the same legal effect as if mads under

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Yoo )it (00) E24-1197

CR2E037 (12/95)




