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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATION _ Sandra B. Mortham ar uvam
ANNUAL REPORT Wl Sacretary of Slate
1998 N DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
1. Corporation Name 646401 0
RATKO CORPORATION
o T
6375 INDIAN CREEK DRIVE 6375 INDIAN CREEK DRIVE
MIAMI BEACH FL 33141-5842 MIAMI BEACH FL 33141-5042
DO NOT WRITE 1N THIS SPACE
3. Data Incorporated or Qualifiad
11/28/1979
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] I26] 59-2408547 Not Applicable
Suite, Apt, ¥, et Suite, Apl. #, elc. 3 iti
Z‘ wie. AP e ;‘I ute. A o 5. Cartificate of Status Desired a si;i::j::;"a'
City & State Cily & State 8. Eteclion Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
m ?5] ;‘ 30 Parsonal Property Tax dus Juna 30. Oves [Ono
9, Nams and Address of Current Reglstered Agent 10. Name and Addroess of New Reglstered Agent
KRAVLIANAC, RATKO 81( Nameo
6375 INDIAN CREEX DRIVE 82( Street Address (P.O. Box Number is Not Acceptable}
MLAMI BEACH FL

a3

84| City F L

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, n the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flerida Statutes.

85[ Zip Code:

CR2E034 (10/97)

SIGNATURE
Sigralure, Iyped o0 printed nama ol regsiersd agenl and bitie it applicable (NOTE: Rogislarad Agent signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b T DELETE 13 TLE [JThange [ Addition
NAME KRAVLIANAC, BRANISLAVA 12 NAME
sireevaooness | 6375 INDIAN CREEK DR 13 STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 00000 14 CITY-§T-2IP
TE PD T DrLETE 2.4 TIMLE [J change L] Addition
NAME SALOM, GLORIA 2.2 HAME
smeeraooress | 6375 INDIAN CREEK DR 2.3 STREET ADDRESS
CITY-ST-2P MIAMI BCH, FL 00000 2. 4CITY-ST-2P -
TiTLE PD [J oeLete 3.1TMLE [T change ] Addition
NAME KRAVLIANAC, RATKO 3.2 NAME
simeeraooress | 6375 INDIAN CREEK DR 4.3 STREET ADDRESS
CiTY-S1-ZP MIAMI BCH, FL 00000 3.4 CY-5T-2IP
TMLE D J oeete 4 TTLE [Tchange LT Aadifion
WAME KRAVLIANAC, RATKO 4 2 NAME
streeraooress | 6375 INDIAN CREEK DR. 43 STREET ADDRESS
CITY-ST- 2 MIAMI BEACH FL 44CMY-ST-2P
TINE ] DELETE 5.4 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2P
TITLE T pecete 6.1 TITLE [T change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY -5T- 2IP

14. | hereby cert-ig that the informatian supphed with this filing Goes not guakify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental 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 diracior of the corporation or the receiver or fruste pgpowered Ig execite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changopwom with
cICNATIIRE: 77/




