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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOGUMENT #

. Corporation Name

RUST MAGIC., INC.

P7000038721 1)

Principal Place of Business

$672 ROCK ISLAND ROAD
SUME 259
TAMARAG FL 33319

Mailing Address

SUITE 259
TAMARAC FL 33319

$672 ROCK ISLAND ROAD

FILED
Apr 24 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04[30/ 199?

2. Principal Place of Business 2e. Mailing Address . FELN Applied For
;] B - 6 q q’g 5 o 7 Nat Applicable
Suite, Apt #. etc. Suite, Apt. ¥, alc . i
P ¢ ——[ I i 5. Certificate of Status Desired 75 additional
22 27 Fee Required
City 8 State . Cry & Swte 6, Election Campaign Financing $5.00 May Ba
;] _ 25] Trust Fund Contribution Added to Fees
Zip __ Country 2p Country 8. This corparation owes or has paid the current year Intangible
24' 25—1 —1’;‘ ;a Personal Property Tax due June 30. Cves ONo
9, Name and Address of Current Ragisterad Agent 10, Name and Address of New Registered Agent
CASPER, MICHAEL B1] Name
5672 ROCK ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 259
-TAMARAC FL 33315 83
84| City

ssJ Zip Code

FL

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Floricia Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or both, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as regrstered
agont | am famihar with, and ar-cep! the obligalions of, Section 607.05056, Florida Statutes

SIGNATURE ___ i o :
SI,;luluru Iypwpd o parintend Dt ol e u e r( o numrl and mlc‘ Kl nppllcah\r {NOTE Registered Agont signalura raguired when reinslaling) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE P [T peeete 11TIILE [Jchange [T addition
NAME BOUGANM, ALBERT 1.2 NAME
staeer aooatss | SZ03ARBOR-GAK /¢ 0/5 s /{Z LS 1.3 STREET ADDRESS
CiTY-ST-2P BOCA RATON FLYW8 335758 140TY-ST-2F
TME [J oeiere 21TME , [T change ] Addition
NAME 2.7 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CrY-S1-2iP 7 4CITY-§1-21P
e [T pewete 3TTLE [T crange  [_J Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CiTY-SI-2IP 3.4.CITY- ST-2IP
TITLE ~ T DELETE 43 TITLE [T cnange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY-S1-21p 44 CITY-ST-2IP
TIILE T_J DELETE 5.1 TILE [ Change L1 Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-§T- 2IP
TITLE |WIEGE 6.1 THLE [_] change — T_T Addition
NAME 62 NAME
SIREET ADDRESS 63 STHEET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

n an angehm

'ﬂl with an address

14. | hereby certfy that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomantal annual roporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer of duectar of the carporation or the rocoiver or truslec empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changod,

-

SIGNATURE: _

CR2E034 (10/97)



