FILE NOW: FILING FEE AFTER MAY 1S $225.00

r ¥ PRORIT e FLORIEA DEPARTMENT OF STATE i
CORPORATION f 3

ANNUAL REPORT

1996 o
DOCUMENT # P95000087286 (7)

| N0 O

CYNTHIA BUCHANAN, INC.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

Sandra B Mortham

Scoretary of Stal
DIVISION OF CO‘I?PORM«ON%

” .
Loy Ve

Maling Adclress

3 Tiate oo porated or Cuahfied | 3a. Date of Last Report
11/14/1995 1
4. FEI Number — [Applie(i Far
5933563040 | Ineimmicn. |
$8.75 additional
Fee Required

6. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution t Added to Fees

_2. Principal Place of Business
21] BN )
Suite, Apt. #, etc,
|22 =
City & State B
(23] |2

§. Cerifcate of S:atus Desred [l

Zip Cm;ﬁr | Zip Cf(.)u;wtr\,' 8. Thes corporation has -Iiat':imy rdr stanaifle tax under s 199 032,
|24] 25 29 30| | o stanies [ ves " JhNo
9. Name and Address of Current Registered Agent I 0. Name and Address of New Repisidved Agent
Bi| MName

MHANAN. CYNTHlA 82| Street Addrass (P.O. Box Number is Not Acceptahle)

9134 BROOKER DRIVE |
y NEW PORT RICHEY FL 34655 8

. 84| Gy 85| Zip Code

. j FL ||

1. Pureaeit 1@ the provisons of Soctions 607 0607 ai| 0715 o e tits s stalement far the parpose of shianging its registered office |
ar registared agent, or both, in the State of Flonda Such change was authonzed Ly the coporahon s boad of deoclors | harely accepl the appormenl as reg stared agent. [ an:

famihar witn, and accent the obligations o, Section 607.0504 Flonida Slakates

étGNAT URE e b o e e Bt e R L 7 7}_.",:, Furap el gl S 4t s AT re s 77 T A T ) Iy
12. OF tIGERS AND DIHECTOR 13, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TFLE )Dk"{' {_; ' I"\JL ’ B 'J T a - _ﬁii””ﬂ”””” 7[7” o D C"Id-’lgl’ D Ado-bon g
o Syng st P it 3
STREET ALIRLSS i TN e 1 # P S REELUE o
OTY ST 0’!"3{"{ ‘;'.'/“/' R o RSN BELEIR &
TInE F I A0 f’*j?la?'ﬁ;’fi_f [ i ) g 7 UTIE TTre T ) R [ Crange [ Addition o
NAME 27 HME

STREET ALDRESS 27 STREE ADURESS

CiTy-87-21P A& 0Ty- S0 4K

TITLE T T o EJEE[E’I[___ ) 737 T-_]FL-[__ Tt 7 o D Cyﬂﬂﬂg' V ﬁf\ﬂ‘jlhﬂﬂ

HAME 3oNME

STREET AODARESS 33 SIRELT ANDRESS

CITY-ST- 2P o 40T ST e | )

TITLE [ DELETE 4T [ Changs ] Additien

NAME 47 NI

STREET ANDRESS 45 STREE TRDORESS EDDDD 1 8243 Q2
[Ty 55 7P 40TV -51-2P '05315/95-—01038-—038

TILE C [ DEuene 5 L TTIF 2000, 00 [ Charg: [ Additon
NAME 5 2 HaM:

STREET AJDRESS 53 STHEL | ADRESS

Crvy - S1-7° I -3 1111 LA DO S N .Q
TNE ' (] DEkIE 6 1 TILE [ Cran P iton
NAME 62 NANL

STREET ADDRESS 6% STHEE | ADTRESS L
coy-st-af ) . EACIY-57- 2

14. i oo hereby certify that the infarmation supphed with ie fiing 15 voluntarity furnshed and doess Not qual®y for the exemption staledd in Section 119.02(3jk), Flonda Statutes. | @zf
certify that the informat.on ind vated on the arndaal report ac supplemental annaal repart is thie and accurate and that my signature shall have he same legal effect as if made Tndar
path: that | am an afficer or glectar of the corparaton ar \hx receiver or traston enpowered 1o exacate bis report as reduired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or BI 13 if changexd. or o0 an attaghiment wth an adidiess %/ C
AND TYPED OR - y . R e ) h - .

SIGNATURE: _ t Kty /e B P07 ,
O P At N &ucumm

Chit e Pl §

&




