FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cor ORI FLORDA DEPAFTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 . DWISlgzc(’)T:aCr)é)c:Ps(;E::TEONS Secretary Of State
DOCUMENT # H19619 (6)

1. poration Name

BENJAMIN D. RUST, P.A.
O WO
359 NORTH MONROE STREET 359 NORTH WONROE STREET
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

09/05/1984

2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] A Adroor’ |26] ,ojw 59-2452021 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. - R $8.75 Adaiional
2 ;I 5. Certificate of Status Desirad O Fee Required
City & State Gity & Stata 8. Elaction Campaign Financing $5.00 May Bs
23 ?a‘ Trus! Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Imangible
24 ;ﬂ ;;I 30 Persona! Property Tax due June 30. L1 Yes [ WNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUST, BENJAMN D pra 81} Name
359 NORTH Mm ST' 82| Swreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL Iss[ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisieted agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of direclers. | hereby accept the appointmant as registered
agant. L ami tamiliar with, and accepl the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of penled namo of Iegsieced Bgent and litln it apphcable (NOTE Reqisiared Agenl signalure requinsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE “PVST [J oeeene 11 TLE [T change L Addition
NAME RUST, BENJAMIN D 12 NAME
smecaporess | 359 N. MONROE ST. 1.3 STREEY ADDRESS
CITY-S1-21p TALLAHASSEE FL 32301 14 CITY-§1-21P
NE [T oeLete 21 TME [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 20 2. 4GITY-51-2P
TITLE 7 pECETE 317§ IJ change [T Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE [T peLETE 0 TITLE CTcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-5T-ZP
TILE [_Y DELETE 5.1 THLE ¥ change 1T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-§T-2iP
TITLE {7 DELETE 6.1 TINLE [ J change [T Aodition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 64 CITY-5T-2P

14. 1 hereby cetity that the informabion supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is true end accurate and lﬁa! my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslea smpowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed,_gr on an atlachment with an address

SIGNATURE: _ s est (2D — Loaloo 1998 22¢-2¢42¢

CR2EQ34 (1097}



