FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997 /

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

BUCHANAN BANK SECURITY, INC.

J23824

(2)

Principa! Piace of Business

% WILLIAM LESLIE BUCHANAN
B211 NEEDLES DR
PALM BEACH GARDENS FL 33418

Mailing Address

% WILLIAM LESLIE BUCHANAN

8211 NEEDLES DR,

PALM BEACH GARDENS FL 334186075

Apr 29 1997 8:00am
Secretary of State

AT RO B

3. Date Incorporated or Qualified

3a. Date ol Last Repart

07/11/1986 05/01/1896
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
n) 2 59-2658638 Nol Applicable
Suiter, ApL #, ot Suile, Apt. #, etc. i
e A L e wie. ApL 5. @ . Cenificate of Status Desired O $8.75 Acditonai
?21 m Fee Required
.. City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23 —_— 2?] Trust Fund Contribution Added to Fees
op | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
I24] =) 20] 30] Florida Statutes Yes []No
g. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
BUCHANAN, WILLIAM LESLIE B1) Name
8211 NEEDLES DR. 82| Streol Address (P.O. Box Number i Not Acceptabis)
PALM BEACH GARDENS FL 33418

83

84| City

FL

85] Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, tha above-named cor,
office or regustercd agent, or bath, in the State of Flonda. Such chan
agent t am familiar wilh, and accept the obligations of, Section 607.

poration submits this statlement for the purpose of changing its ragistared
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
05, Florida Statutes.

SIGNATURE _ . . R
Slguatare, tyood of pted narma of registerad agent and Wio it applicable [MOTE: Registerad Agent signatre required when reinstaling) DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TISLE PD [ DELETE 1ATITLE L thange ] Addition 3
e BUCHANAN, WILLIAM L. 1.2 NAME §
steer onness | 8211 NEEDLES DR. 1.3 STREET ADDRESS a
onv.sr-ze | PALM BCH GARDENS FL 1.4 CITY-ST- 21 o
TImE D T beLete 21 TILE [JChange ] Addition |©O
NAME BUCHANAN, WANDA S. 22 NAME
seeranoness | 8211 NEEDLES OR. 2 STREET ADDRESS S
anv-si.ze | PALM BCH GARDENS FL 2.4 CITY-S1- 2P
T [JDECETE 31T0LE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-§1- 21 34 CITY-5T1-21P
TITLE T [y oriETe A THIE [ Change T Addition
HAME 4.2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
CITY-51 71 A4 CITY-§1-21P
TILE T3 DELETE S1TILE [l crangs. ¥ Additon
HAME 5.2 NAME
STAEET AUDRESS 53 STREET ADORESS
OiTy-51- 2P 54 0ITY-5E-21P
TInE T DELETE 61TITLE L] Change  [_] Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 2P 64 GITY-5T-2P
14, | do hereby certify thal the information supplind with this ting does not qualify for the exemption stated in Saction 118,07{3)i), Florida Statutes. 1 further certify that the

/s J@/ 27

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as If made under oath; that
tam an aflcer ar director of the corparalion or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Ipdhse Auno . [l S Bleedanan, ),

54—
424 ~73/0

Nawvmra Phaona §



