FILE NOW: F FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N4222 (8)

1. Corporation Name

MYTHIC ARTS INSTITUTE OF AMERICA, INC.

Sandra 8, Mortham

DIVISS::C(’)E;&(;;:PS;‘:T|ONS Secretary Of State

0 G

Principal Place of Business Mailing Address
4300 COASTAL HWY 4300 COASTAL HWY
ST AUGUSTINE FL 3209 ST AUGUSTINE FL 320905-1302
3. Date Incorporated or-Qualified 3a. Date of Last Report
02251991 04/25]1606
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
k o NGF APPLICABLE NotAppicabi
i ) Suile, Apt. ¥, efc. :
Sulte. Apt. 4. etc uie. Ap ol 5. Certificate of Status Desired ] SB'-’S Addiional
22] E] Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax Lnder 8. 199.032,
24 25] |26] 0] Fiotida Stalutes Dlves o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81 Name
MARIA ¢ DERIOLAS
WHITACRE, WILLIAM L. 92| Siraet Addéass (P.O. Box Number is Not Aceepiabie]
17 8. MAGNOLIA AVE. H 300 CoASTAL uw\'l
83
SUITE A ST AVGuSTINE
ORLANDO FL 32801 e .
y 85| Zip Code
FL 20435

1. Pursuant tothe pyvisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad carporation submils this statement for the purpose of changing its registerad
oftice or registered agent, or both. in the State of Florida. Such change was authorized by the corporatior's board of directors. | hereby accept the appointment as registered
agent | am familigr with, and*accepighe obligations of, Seetign 617.0503, Florida Statutes.

(4t

SIGNATURE _ -
Signalura, typed of printad name of ragistered agent and 1tle If apgflicabie {NOTE: Registered Agent signature raguired whon reingtating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 12
TILE D T CELETE 14 TILE [JChange  T_T Addition
NAME DE NICHOLAS, MARIA C 12 HAME
stacer aooress | 4300 COASTAL HWY 1.2 STREET ADDRESS
CATY-S§T- 2 ST AUGUSTINE FL 14 GITY-SF- 2P
TITLE D [T beLETE 21 TITLE [JChange ] Addition
NAME DE NICHOLAS, ANTONIC T 22 NAME -
scer anoress | 4300 COASTAL HWY 23 STREET ADDRESS
CilY-S1- 2P ST AUGUSTINE FL N 2 4CAY-ST-2P
TITLE D I DecEre 3ITILE [T change 1T Addilion
NAME STEIN, ELISABETH 32 NAME
simcerancress | 1014 RED BUD LANE 33 STAEET ADDRESS
CH(-81-21P TALLAHASSEE FL 34.GTY-5T-2P
TILE D [ DECETE A1TIFLE [JCrange [T Addition
NAME DE NICHOLAS, JOSE R £ TRAME
steeer aoceess | 4300 COASTAL HWY 4.3 STREET ADDRESS
CTY-§1-2P ST AUGUSTINE FL A4 CITY-5T- 2P
e [T oeeTe 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54CIY-51-2P
TIE [T OELETE 8.1 TITLE L Changs [ ] Addition
NAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITY-51-21F §.4 CITY-T-2IP

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)i), Florlda Statutes. | furiher certify that the
informalion indicated on this annual report or suEplamema! annual report is true and accurate and that my signature shall have the sams legal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or fruslee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Blod\13 if changed, or onan attachmpgnt with an address.

SIGNATURE: pewiC\ e APBNRED  Qpue /) 1997 (900)§24-149%

2MATIIOGE AN TYDER M8 BOITEM MAME 5 e gereegegerepeny e e b TR S e gty iy

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am

CR2E037 (9/96)



