PROFIT iy FLORIDA DEPARTMENT OF STATE

CORPORATION 4 e Sana & oriham
ANNUAL REPORT AL i - Secretary of State
W DIVISION OF CORPORATIONS
1996

DOCUMENT # (9)

1. Corporation Name

AAA BUCHANAN & ASSOCIATES, INC.

_ AR AR

Principal Place of Business Mailing Address
P.O. BOX 7082 P.O. BOX 7092
521 W. CENTRAL AVE ; ;
WINTER HAVEN FL 33380 WINTER HAVEN FL 33883-7092
us 3. Date {mﬁr‘aﬁbﬂ 1or Cualfed | 3a. Date(%}ailﬁggg
2. Principal Place of Business 2a. Malling Address 4. FEI NUEL;F Applied For
21| 26] 3080632 | [Not Appicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Ceriificato of Status Dasired 0O $8.75 Additional
;2—1 ;{ Fee Required
City & State City & Stale B. Election Campaign Financing O $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Fees
2ip L Country Zip Country 8. This corporation has liability for inlangible tax under s 192.032,
|24] 25) 29 130] Florida Stalutes [ ves [INo
N 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
GILLIS, NANCY
82| Strest Address (P.O. Box Number is Not Acceptable)
521 W. CENTRAL AVE
WINTER HAVEN FL 33880 3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerperation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. I am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s N e = o o e
Signanuie, typod of printed name of registered agerl and tike ¥ apphoatie NOTE Registered Agent signature reyuired when re nstatingh DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TLE Frol ] DELETE 11 TIE O] Change  [J Addition

NAME GILLIS, NANCY 1.2 NAME

STHEET ADDAESS 521 W. CENTRAL AVE 13SIREET ADDRESS

GITY-51-7IF WINTER HAVEN FL 14 CITY-5T-2IP

LR [ DELETE 2 1TILE [ Chaage  [[J Addition

NAME 2 2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

LY -SI1- 7P 24 GITY-81-2IP

WILE [ DELETE 3 1TITLE [] Change ] Addition

NAME 32 NAME

STRELT AUDRESS 33 STREET ADDRESS

iy -Si- 2k 34CITY-§T-2P

TITE 7] DELETE 4 1TITLE [ chance [} Addilion

NAME 4.2 NAME

STREE] ADGRESS 42 STREET ADDRESS

Ciiv-51-2P 44CITY-ST-2P

TILF [Z] DELETE 5 1TITLE [] Change  [] Addition

NAME 52 NAME

STHE 1 ADDRFSS 53 STREET ADDAESS

TV -ST-2IF 54CHY-§1-2IP

L [} DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STRFEY ADDRESS 63 STREET ADDRESS

CTy-81-ZP §4CI1Y-S1-2IP

14. | do hereby certify that tha informatian supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Stikutes. | further
certify that the information indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the sama legal effect a3 if made under
cath; that | am an officer or director of the corporation or the receiver or tfstes empowared 10 execute this repod as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock 1347 changed! ¢ on an atiachment with i
SIGNATURE: M489 (Qud2G 500

SIGNATURE AND TrPi

CR2E034 (12/95)




