FILED

iy

PROFIT
CORPORATION
ANMUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

T. A. BUCHANAN, INC.

Principal Place of Business

292 HAMMOCK DRIVE
PALM HARBOR FL 34683

Mailing Address
292 HAMMOCK DRIVE

PALM HARBOR FL 34883-5652

OO0

3a. Date of Last Report

02/01/1896

3. Date Incorporated or Qualified

02/23/1993 .

2. Prncipal Place of Business "] 2a. Mailing Address 4. FEIl Number Applisd For
E1 26 59-3167007 Not Applicabio
Suite, Apt. #, otc Suwile, Apt. #, eic.
' ' —— b 5. Certificate of Status Desired O $8'75 Additional
22 27] Fee Reguired
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
;:;I Eﬂ Trust Fund Contribution Atldad to Fees
Zip | Gourtry _ Zip Country 8. This corparation has liability for intanglble tax under s. 199,032,
zn—l 2;| 29| ;l Florida Statutes Yes [INo
8. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
DICKINSON, ROBERT C Il 81| Name
33920 U.S. HWY 19 NORTH 82| Streal Address (P.O. Box Number is Not Acceptable)
SUITE 200
PALM HARBOR FL 34684 83
84| City FL 85| Zip Code

11, Fursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or 1egistarad agent, o both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

appears in Block 12 or Biock 13 if changed, cy-n an attachment with a

THERESA. |
SIGNATURE: 2o

SIGNATURE

Stgnatare. < o ponled namo aof ragis ageer and tilg if applicanhe (NGIE Registered Agent signature raguirad when reinglat ng) DATE .
12, OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT [ ceLen 11 TME [J Change [T Addition &
NAME BUCHANAN, THERESA A 12 NAME g
sttt oomess | 282 HAMMOCK DR 13 SFREET ADORESS 8
LAY -ST- 7 PALM HARBOR FL 34683 14 GITY-ST-2 &
TITLE DVS TT ek 21TILE ' — [Jthange [T Aadion |©
NAME BUCHANAN, FRED A 2.2 NAME :
staert anoaess | 282 HAMMOCK DR 23 STREET ADDRESS
Gy - §7- 7 PALM HARBOR FL 34683 2.4 CITY-ST-2IF
TITLE [T pecete 3ATIME [J crenge T[] Addition
NAME 3.2 NAME
STREET ACDRESS 3.3 STREET ADORESS
Y- S1- 21 34, CIVY-SF-2IP
e [T DELETE 41 TILE [ Thange™ [J Addition
NAME 4.2 NAME
SIREEY ADDHESS 4.3 STREET ADORESS
CIY-S1- 2P LA CITY-ST-21P
THLE [T DELETE 59 TILE [Otrange [ Addition
NAME 5.2 NAME
STRELT ACDKESS 5.3 STREET ADDRESS
GITY-ST-21 5ACITY-SI-2IP
TMLE ) OELETE §1TMLE [ thange — T Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITy-§7-210 6.4 CITY -ST-2IP
14. | do hereby cerlity that the information suppliod with this filing does not qualify far the exemption stated in Section 118.07(3){i). Florida Statutes. 1 jurther certily that the

infarmal:on indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that
1 am an officer or director of the corporation or the receiver or trustee emp%vaered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name
ress.

AR

LI
"ql + . *
EIGNATURE AND TYPED DR PERINTED NAME OF SIGNING OFFYCER OR DIRECTOR

/- Jﬂm "27 7 G f/.j)M___

NaAima Phoro &




