FILE NOW: FILING FEE IS $61.25

905 COLONIAL DR
ST AUGUSTINE FL 32086
us

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
. - ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N42224

1. Corporation Name

MYTHIC ARTS INSTITUTE OF AMERICA, INC.
Pn’ﬁcipai Place of Bu#iniess llvlailing Address

%05 COLONIAL DRIWVE
ST AUGSUTINE FL 32086
us

FILED

May 01, 1999 8:00 am}

Secretary of State

05-01-1999 90066 022 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ol 121 R MR Ave (] 7131 Nw A Ave 02/25/1991
Suite, Apt. #, efc. Suite, Apt, #, stc. 4. FEI Number Applied For
22] . [27] NOT APPLICABLE Not Applicable
;ﬂ C'&S:;t:_s vi “C, ;: \ E} 03;3‘;{5 vi / [ ’> F { 5. Certifcate of Status Desired 0 $i-e795ReA:L:irtl(;"3|
Zip . Country Zip Country 6. Election Gampaign Financing 0 $5.00 May Be
;I 32 o5 |§| : g] 3ALeS [3_{)\ Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registersd Agent

DENICOLAS, MARIA C
905 COLONIAL DRIVE
$T. AUGUSTINE FL 32086

1

81| Name

10. Name and Address of New Registered Agent

[:F] Sh;e?et A%ra!ss (P.C. Box Number is Not Acceptable}
|70 A

NOETH (WeST 1Y

83

GAINESVILLE

84| City

85| Zip Code

' FL | 13205

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the a

office or regist gent, or both, In the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept Z?Ob!igaﬁo , Section 617.0503, Fiorida Statutes. )
SIGNATURE 2

bove-named corpo.

ration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

2 A R7-79

Signature, typed of printed nama of registerad agent and fia if applicable. (NOTE: Agent si reguired when rel DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 TME {AChange - []Addition
NAME . DE NICHOLAS, MARIA C 12 NAME ‘
streeraooress| 905 COLONIAL DR 13smeeTanoress | 7131 N W “"% Ave :
CITY-ST- 2P ST AUGUSTINE FL ' 1.4CITY-$T-2P (it &SV / le FI 32605
TIMLE D : ] DELETE 21TME ‘ [HChange  [] Addition
NAVE DE NICHOLAS, ANTONIO T (lazme :
streevanoress| 905 COLONIAL DR sasmestaoress| 7131 MW IL"“’ A‘w’
orv.stze | ‘ST AUGUSTINE FL saorvstze | Gpaneswile Fl 32605 - \
TME D [J DELETE 33 TIE AChange [ Addition
NAME DE NICHOLAS, JOSE R SIRME e,
STREET ADDRESS ws COLONIAL DR 33 STREET ADDRESS 7 i 3 ] uw IIM] tA
arv.stze | ST AUGUSTINE FL | worstze” | Gadnesulle Ff 32605
TME . {1 DELETE 41TIME [JChange ] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-ST-7P
TME [ DELETE 51TIME [OChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-5T-2P
TITLE [] DELETE 6.1TILE ClChange (] Addition
NNi[Ej.- oy |y ' 6.2 NAME
STREET ADORESS|. 63 STREET ADDRESS
CITV-ST-2P s |+ s . G4CHTY.ST-2P

74, 1 hereby cerlify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cartify that the information

indicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corp
Block 12 or Block 13 if changed,

SIGNATURE:

r on an atEachment with an ad

AN

n or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
s, with all other like empowered.

CR2E037 (11/98}

yloz2s (32) 332-9430

yime Phone #



