FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Mar 0 1 , 1 999 8 . OO am
CORPORATION atherine Harris y
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS 03-01-1999 90261 003 *1,800.00

1999

DOCUMENT # P13014

1. Corporation Name

BFC REAL ESTATE COMPANY
Principal Place of Business Mailing Address “lll,ll ‘l | I ‘Il
C/O FEDERATED DEPARTMENT STORES. INC. C/O FEDERATED CORPORATE SERVICE. INC
7 WEST 7TH STREET 7 WEST 7TH STREET
CINGINNATI OH 45202 CINCINNAT) OH 45202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/27/1987
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 51'0297 102 Not Applicable
- e ADt #. etc. .
Suite, Apt. #, efc. Suite, Apt. #, etc 5. Costifoate of Status Desired [ $8.75 Additional
E] ;} Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 wvay Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4J |2_5| m EI Personal Property Tax. OYes Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A table
1200 S. PINE ISLAND ROAD rae ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83

85[ Zip Code

84| City FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agsent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TITLE \Y CIChange X Addition
NAME BRODERICK, DENNIS J. 1.2 NAME Neal J. Glueck
sreeTaopress| Cf0 7 WEST 7TH STREET 13sTReevaDDRess | /7 West 7th Street
CITY-5T- 2P CINCINNATI OH 14 CITY- 5T-ZP Cincinnati, Ohio 45202
TLE VSD [ DELETE 24 TILE v [IChange X3 Addition
NAVE SIMS, JOHN R. 22 NAME Gary J. Nay
srreeraporess| 7 WEST 7TH ST. w3sreETaonrEss | 7 West 7th Street
GITY-ST- 2P CINCINNATI OH 2 4CITY-ST-2PP Cincinnati. Ohio 45202
TITLE AS [ DELETE 31 TME v ["] Change Addition
NAME COX, JACK B. 32NAME Ronald W! Tysoe
smeeTaporess| CfO 7 WEST 7TH STREET sasmeeTanoresS | 7 West 7th Street
CITY-ST-2P CINCINNATI CH 34.CITY-ST-ZP Cincinnati, Ohio 45202
TME v XXDELETE 41TME AS OChange (] Addilicn
NAME SEPPELT, ROBERT C. 4. 2NANE Gwyneth G. Stewart
sweeranoress; GO 7 WEST 7TH STREET sasweeraporEss | 7 West 7th Street
CITY-ST-2F CINCINNATI OH 44 CITY-ST-2IP Cincipnati. Ohio 45202
TME TAS [] DELETE 51TITLE AS . OChange  [X] Addition
NAME HOGUET, KAREN M 5.2 NAVE Kathleen Zavatsky
sreersooress| C/O 7 WEST 7TH STREET sysmesTaoRess| 7 West 7th Street ‘
CTY-ET-2P CINCINNATE QH 54 CITY-ST-2P Cincinnati, Ohio 45202
e AS I OELETE 51 TIE [Change (] Addition
NAME ZJIERMAIER, KLAUS 6.2 NAME
streeTaporess| C/O 7 WEST 7TH STREET £ STREET ADDRESS
CITY- ST-ZIP CINCINNATI OH 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or theyreceiveror trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o ntﬁn address, with all other like empowered.

J acl}g_,B.. Cox

SIGNATURE:

0524719

CR2EQ34 (11/98)

. -AdSistant Secretary 1/25/99 (513) 579-7111
Dats

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

AT e
D TYPED OR PRINT]|

SIGNATURE



