FILE NOW: FILING FEE IS $61.25

‘&;} Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

NONPROFIT & pia 3 FLORIDA DEPARTMENT OF STATE
CORPORATION BT S

ANNUAL REPORT

1996 S
DOCUMENT # 762519 (7)

1. Corporation Name

BILL MCCOLLUM INTERN PROGRAM, INC.

Principal Place of Businass Mailing Address H"m ]Il’l Iml |l"“|l|”||’| m“'m I’Iulm“lm I’l”l’l” III‘

605 EAST ROBINSON ST 805 EAST ROBINSON ST
STE 650 $TE €50
ggLANDO FL 32801 SSRLANDO FL 32501 3. Date Incorporated or Qualified 3a. Date of |ast Report
03/19/1982 04/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2181595 Not Applicatile
Suite, Apt. ¢, stc. = Suite, Apt. # etc. 5. Certificate of Status Desired ] $8.75 Adcfitional
22 27 | Fes Requirad
City 8 State | City & State B. Election Campaign Financing $5.00 May Be
2 28| Trust Fund Contribution g Added o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
[24] 28] 29 30 Fiorida Statutes [) ves ¥ANo
9. Name and Address of Current Regjlstersd Agent 10. Name and Address of New Registersd Agent
81| Name
DAV'S, M|OHAE|. S 82| Stree! Addross (P.O. Box Number is Not Acceptable)
300 ADAIR AVENUE
LONGWOOD FL 32750 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Ssctions 6170502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE - S
Signature, bped of printnd name of rgrstered agenl and lle 1 apphcatie {NOTE' Registersd Agent sgnature recuined wher reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 76 OFFIGERS AND DREGTORS IN13
TITiE STD [IDELETE 1. THLE [1Change [ Addition
HAME DAVIS, MICHAEL S 12 NAME
STREEY ADDRESS 300 ADAIR AVENUE 13 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 14 GiTY-51- 7
TITLE PD [JDELETE 21 TITLE [Ochange  {_] Addition
HAME MCCOLLUM, BILL 22 NAME
street apoess | 605 E ROBINSON ST SUITE 650 23 STREFT ADDRESS
CITY-51-21P ORLANDO FL 2, 4 CITY-ST-7P
TNLE VD [IDELETE A1T1LE [(JChange [ Addition
HAME SIMPSON, PATRICIA 3.2 NAME
staeeTanoAess | 650 SANDPIPER RD 3.3 STREET ADDRESS
CY-51-20 APOPKA FL 34 CITY-ST- 2P
L D CIDELETE 41TILE [Ichange  [J Acdition
HAME MCCARTHY, ANNA 4.2 NAME
streer anoess | 903 LEIGH AVENUE 4.3 STREET ADDRESS
TY-ST- 77 ORLANDO FL LA CIFY-ST-21P
TLE D [CIDELETE 5.1 TITLE O Change ] Addition
NAME VOGT,LINDA 52 NAME
steeer aoress | 5111 BELLEVILLE AVENUE 53 STREET ADDRESS
oITY-ST-2P ORLANDO FL 54 CITY-57- 717
TITLE D [CJDELETE &§1THLE [Clchange  [] Addition
NAME BUERGER, ROBERT P 62 NAME
sieeTaooress | 26 MINNEHAHA CIR 63 STREET AUDAESS
CITY-5T-217 MAITLAND FL 6.4 CITY-ST-7iP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statex in Section 119.07(3)(k). Florida Statutes. | further
cortiy that the information Indicated on this annua! report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
oath, that 1 am an officer ar direcior of the corppration or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha , O 1 it ddress,

SIGNATURE: __.

April 26, 1996 (407)872-1962

‘ﬁiimruns ANDTYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Dale " Dieaytims Phone #
Ril1l MeCollum., Praocsdent




