FiL.E NOW: FILING FEE AIFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 642765

1. Corporaiion Name

RAMCO REALESTATE CORPORATION

AR-1

Principal Place of Business
2455 E SUNRISE BLVD

FT LAUDERCALE FL 33304

Mailing Address

P. 0. BOX 290786
DAVIE FL 33329
us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 035 ***150.00

KN

[FETFRTEY

ARG AR RO

DO NOT WRITE IN TH § SPACE

us 3. Date Ircorporated or Qualifed
10/24/1979
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1684258 Not Applicable

=

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27

5. Certifcate of Status Desired O

$8.75 Additional

Fee Recuired

22
Cityssate _City & State o L 6. Electio) Campaign Financing $5.00 nriay Be
(23] 28] Trust Fund Gontribution =~ Added io Fegs
Zip Country Zip Country 8. This ccrporation owes the current year intangible
m *2—51 m J::’m Personal Property Tax. OYes  [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERLMAN, MARK .
700 S.E. THIRD AVE. 82 Street Address (P.O. Box Number is Not Acceptable}
SUITE 200 83
FT. LAUDERDALE FL 33316
84| City Zip Conde

FL |®

SIGNATURE

11. Pursuanl to the provisions of Se ctions B07.0502 and $07.1508, Florida Statues, the above-named ccrparation submils this statement for the purpose »f changing its r :gistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appeintment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

Signatura, typed of printed nane of registered agent and tills if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AN DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
Tmse VD [ DELETE L1TITLE [JChange [ Addition
NAVE MINKIN, SOL R 1.2NAME
sTReeTapoRess| 4740 § QCEAN BLVD 1.3 STREET ADDRESS
crvstze | HIGHLAND BEACH FL 14CITY. T2
TME PST [ DELETE 21 TITLE OcChange [ Addition
HAME MINKIN, RICHARD A. 22 NAME
streetanoress| 9601 N ORCHARD CIRCLE 23 STREET ADDRESS
CITY-ST-2ZIP DAVIE FL 2. 4CITY-ST-2P
TITLE [] DELETE 3.1 TIME [Jchange [ Addition
NANE - e, e e e e RBENAME - - e e e — s s —
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE [ DELETE 41TIME [JChange  [[]Addition
NAME 4 2 NAME
STREET ADDRE ;S 43 STREET ADDRESS
CrrY-§T-2IP 44 CITY-ST-ZIP
Tme [] DELETE 51TITLE [ClChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CiTY-§7-2iP 54CITY-ST-2IP
TME (T DELETE 6.1TME [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRE 3$ 6% STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heraby cerlify thal the informat.on supplied will this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the inlarmation
indicate-d on this annual report « r supplemental annual report is true and accurate and that my signat. re shall have th2 same legal effect as if made urder cath; that | am an
officer or director of the corpora‘ion or the receiver or frustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with ar'l address, with all other like empowered.

SIGNATURE:

o/re/?5

95y Se Y- €3I1L

CR2E034 (11/98)

Dayhme Prione #




