R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION
ANNUAL REPORT

) 1996 %
DOCUMENT # J2382 (2)

1. Corporation Name

BUCHANAN BANK SECURITY, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF GORPORATIONS

A O

Frincipal Place of Busingss Mailing Address
% WILLIAM LESLIE BUCHANAN % WILLIAM LESUIE BUCHANAN
8211 NEEDLES DR. 8211 NEEDLES DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 .
3. Date Incorporated or Qualifod | 3a. Date of Last Report
- 07/11/1986 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphod For
21] 26 59-2650638 [~ Not Appicatle
Suite, Apt. #, elc i Suite, Apl. #, etc. 5. Coriifcate of Status Desired O $8.75 Adc!itiona|
E_zl I 27' Fee Required
City & State City & Stata 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Gonlribution Added 1o Feas
| p Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24| [25] 29] 30 Florida Statutes O ves [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BUCHANAN. WILLIAM LESUE 82| Street Address (P.O. Box Number is Not Acceptable)
8211 NEEDLES DR.
PALM BEACH GARDENS FL 33418 83
84| City 85| Zip Codae
o Dhanel FL

. Pursuart 1 the proWsions of Seclions 607 0507 and 6071508, Florida Statutos, the shove-named carporation submits this stalement for the purpose of changng Tt registered ofiice
¢r rogistered agent, or both, in the State of Florida, Sygh change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and ageép : obligations of, Sgction 0505, Florida Statutes.
SIGNATURE 4 221 A y . ___.,,,,lg_i_l_lfﬂ'_‘l\ ,[:j,v&ig;ft\@t\_)?\.t&_ﬁ - _MJ/ /i/ _qdf;
Slial ire typed or panted name of registered agent and fitl T appiicabl DATE

~

e NOTE: Ragisterad Agnant signa“.we requires when reinstating! ﬁ

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g

TINF PD [7 DECETE 1 1 DLE [ Change [ Addition r.

NANC BUCHANAN, WILLIAM L. 1.2 HAME 3

sireeraooress | 8211 NEEDLES DR. 13 STREET ADDRESS it
| CTv-5T-7 PALM BCH GARDENS FL 14Ty ST.2F &

TMF D [J DELETE 2 1TMLE [ Changs ] Additon | ©

NAME BUCHANAN, WANDA S. 22 NAME

steerranoress | 8211 NEEDLES DR. 23 STRELT ADDRESS
| ovostze PALM BCH GARDENS FL 240Y-51-21F

TILE ] DELETE 31TTLE [J Change  [] Addition

hAME 22 NAME

$REE] ADTIRESS 33 STREET ADDAESS

Gty -§1-2p 340IY-S1-2P

TITLE ] DELETE 4 1TITLE [J Change [ Addition

Nt 42 AN

STREFI ADDRESS 43 STREET ADORESS

COy-ST-7iP 44 CITY-51-2P

TLE [CJOELETE 5 1TILE [] Change ] Additien

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

OTy-S1-7 54 CITY-5T- 2P

THLE [ DELETE b1 TITLE [T Change [ Addilion

NAME 62 NAME

STREFT ADDRESS £3 STREET ABDRESS

CITY-§T-21P 6.4 CITY-ST-21P

14. | do hereby cedily that 1he information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Segtion 119.07(3)(k). Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered {0 executa this repor as required by Chapter 807, Florida Statutes: and that my name
appears N Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 71/ sl Waneda & quc/\CL;L@o 4/l5/§_‘(»

SIGNATURE AND TYPED OR PRINTED NANME GF SIGNING OFFICER OR DIRECTOR Date " Dajinre Prone ¥




