NONPROFIT

FILE NOW: FILING FEE 1S $61.25

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

CROATIAN RELIEF SERVICES OF FLORIDA,

INC.

N93000001227 (8)

Principal Place of Business

20855 N.E. 16TH AVENUE
SUME 35
N MIAMI BEACH FL 33179

Mailing Address

20855 NE. 15TH AVENUE
SUITE 35
N MIAMI BEACH FL 33179

. Date Incorporated or Qualified

3a. Date of Last Report

LEGCEVIC, CARLOS |
200 S.E. 15TH ROAD
APT 17:|
MIAMI FL

2. Principal Place of Businass ‘{a. Maiting Address 4. FEI Number Applied For
21 26| 650399425 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
i by O AR 8 5. Cerlificale of Status Desired [ $8.75 A:Id_ntnonal
El 27| Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Conlribution Added to Fees
Zip Country | dip Country B. This corporation has fiability for intangible tax under s. 199.032,
m _23 29| 30 Florida Statutes [] ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL a5

familiar with, and accept the obligations of, Section 817.0503,

or registered agent, or both, in the State of Florida. Such chan%e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing fts registered office
wgs gulhorized by the corporation’s board of directars, | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE v e
Signature, typed or peintud name of regstered agenl and tlle if appicabic (INOTE: Registered Agent signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE VD [C]DELETE 13 TIME {)Change [T} Addition
v LEGCEVIC, CARLOS 12Nl
STREETADDRESS | 200 S.E. 15TH RD. 17-| 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 14GITY-ST- 2P
TITE T CIDELETE 23 TME [Dchange  {T) Addition
NANE LEGCEVIC, ROSA M 72 NAME
STREET ADDRESS 200 S.E. 1S5THRD. 17 23 STREET ADDRESS
CITY-$T-ZIF MIAMI FL 33129 ? 4CITY-ST-2IP
TITLE PD [C)DELETE 31TILE [CI1Change [ Addition
NAME PAULIC, MARIA 32 NAME
STREET ADDRESS 1081 NW. 76TH AVE. 338TREET ADDRESS
CITY-§T-2IP PLANTATION FL 33322 34 CITY-ST-2P
TITLE $D [TIDECETE 41TITLE [CJchange [ Addition
HAME PAULIC, LUCY 4 2 NAME
STREET ADDRESS 1081 NW. 76TH AVE. 4.3 STREET ADDRESS
CIiy-§1-2IP PLANTATION FL 33322 44 CITY-ST-2P
TITLE CJDELETE BFTITLE [dChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-§1-21P 54 GITY-§T1- 2P
TITLE CJoELETE BATITLE [Change  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CIy-$7-21P 64 CITY-57-2IF

14. | do hereby certi

oath; that ! ar an officer or director of the corgaat
appaars in Block 12 or Block 13 if ghang

wattachi

SIGNATURE: __

that the information supplied with this fiing is voluntarily fumished and does not quafify for the exemption stated in Section 119,07(3)(k}, Fiorida Statutes. | further
cerity that the information indicated on this annual report, or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
igr @ tha receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name
pont with an address.

Cartos {eGcevic

‘*Zf"/% w_m_(3as)e>53~ozyy

Data

Daytimg Prione #

CR2E037 (12/95)



