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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42224

Corporation Name

MYTHIC ARTS INSTITUTE OF AMERICA, INC.

(8)

4300 COASTAL HWY

Prinoipal Place of Businpss

ST AUGUSTINE FL 32095

Mailing Acdress

4300 COASTAL HWY
ST AUGUSTINE FL 32095

MORTAVRMATR RO

3. Date incorporated ar Qualifiec|

02/25/1991
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2, Principal Place of Buginoss 2a. Mailing Address - ' $8.75
5. Certificate of Stalus Desired 1 1D Additional
m ?0 5 ()«OIUFH&-( A Five. lﬂ ?05 CO IOH Iﬂf b',‘ Ve ertificate of Stalus Desire oe Fucurod
Sulte, Apt. #, elc. Suite, Apt. ¥, elc. 8. Eloction Campaign Financing $5'00 May Bo
’El m Trust Fund Centrlbution Added 1o Feas

City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
n| STAugusTivE, Fl 28] ST Avgusnine, F! Yoo [
Zip Country Zip ] Country 8. Thig corporation owas or has paid the current year Infangible
m ,3;10 3’ b _'.';I 320 S’L ;o_l Personal Property Tax due June 30. Oves [OnNe ﬂ/,g
9. Name and Address of Curront Registered Agent 10. Name and Addreas of New Reglsterad Agent i
81| Name
DENICOLAS, MARIA C 83| 5, H\gme {P.0. Box Numbegy 1= Not Accaplable)
4300 COASTAL HWY Y5 Colonial DNeive
ST. AUGUSTINE FL 32095 &3
84| City 85| Zip Code
s Avsusnveg FL | | 320386
11. Pursuant i rovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered

office or'r )
agent. | am fam

glsterzd agont, or both. in the State of Floride Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

[ar with, and W«T obhigations of, Section 617.0503, Florida Statutes.
a. X [letise

4/%/12’

SIGNATURE ___,
Signatura, iypad or prnled name of registered agent and litio # applicable {MOTE Repisterad Agenl signalure requlrad when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T 11 TILE [Fchange ] Addition
HAME DE NICHOLAS, MARIA C 12 NAME
STREET ADDRESS | =4#000-GOASTAL MWY rasmeeraponess | 905 Coloruat Brie
CiTY- §1-2 ST AUGUSTINE FL 1A STy -§T-2IP
THLE D T pELETE 21TITLE [ Change [ Addition
HAME DE NICHOLAS, ANTONIO T 22 NAME
sTecT Aobeess | 4300 COASTAL AWy 2asmeeT apokess | GoS Cs ’OWM hr.
Y- §1-2p ST AUGUSTINE FL 2 ACIFY-S1-2P
TITLE D 7 DELETE 31TILE [J-ehange [ Addition
HAME DE NICHOLAS, JOSE R 32 NAME .
sTReETAbDRESS | ~4300 COASTAL-HWY sasmecraooness | Q05 Coloniat Arive
CITY-ST-2IF ST AUGUSTINE FL 34, CITY-ST-2IP
TILE LJ OFLeTE LATILE L] Change LI Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- S1- 2P 44 CITY-5T-2P
TLE LI DELETE 5.1 TITLE L) Changs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54 CITY-8T-21P
TME LI DELETE 6.1 TITLE i Changa ~ L_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-§1- 2P 6.4 CITY-ST- 2P

Indicated on this annual repor|
officer or director of the cor

SIGNATURE:

Sor)95  (499) 79445573

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
sypplomental annual report is true and accurate and that my signature shall have the same lega! effact &s if made under oath; that | am an
ration §r the receiver or frusies empowered to execute this reporl as required by Chapter 817, Flarida Statutes; and that my neme appears in
Block 12 or Block 13 if changed, or ¢in an attachment with an address.

(aca of Jariteo Mania delicolss

May 14 1998 8:00am
Secretary of State

CR2EQ37 (10/97)




