FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N93000001227 (8)

CROATIAN RELIEF SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address

20855 N.E. 16TH AVENUE
SUITE 35
N WiAMI BEACH FL 33179-2131

20855 NE. 16TH AVENUE
SUITE 35
N MIAMI BEACH FL 33179

FILED
Mar 06 1997 8:00am
Secretary of State

NV

8. Date Incarporated or Qualiied | 3a. Date of Last Report
03/15/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650399425 Not Applicabls
Sutta. Apt #. tc Sute, Apl. #, elc. 5. Certificate of Status Desired O $6.75 Addional
?ﬂ Eﬂ Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Bs
13] - 23] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s."199.032,
24 [25] 20] (30] Fiorida Statutes D ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

81| Name
LEGCEVIC, CARLOS | 82
200 S.E. 15TH ROAD
APT 174 : 83
MIAMI FL @l o

Zip Code

FL 85

agent. | am farmilar with, and accept the obligalions of, Section 617.0503, Florida Statutes,
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporaltion’s beard of directors. | hereby accept 1

e of changing its registered
appoiniment as registerad

Slgnatare typed of printac name af ragislered agent and tlia if applicabie.

[NGTE Registered Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TIiLE VD [ DELETE 11T L Change L] Addition
NAME LEGCEVIC, CARLDS 12 NAME

streer aooress | 200 S.E. 15TH RD. 174 1.3 STREET ADDAESS

CITY-§1-2P MIAMI FL 33128 14 CITY-SF-2IP

e i) [T beLETE 21TILE [Jchange [T Addition
NAME LEGCEVIC, ROSA M 22 NAME

street aporess | 200 S.E. 18TH RD. 17 2.3 $TREET ADDRESS

CITY-§1-21P MIAMI FL 33129 2.4 CITY-§T-2P

THLE PD L] DeLETE 39 TIILE L] Change LT Addition
NANE PAULIC, MARIA 32 Name

sireeracoress | 1081 N.W. T6TH AVE. 33 STREET ADDRESS

CITY-S1-21P PLANTATION FL 33322 34, CITY-ST-2P

L D L] DELETE 41 TILE ] Change ™[] Addition
HAME PAULIC, LUCY 4.2 NAME

streeT anoress | 1081 N.W. 76TH AVE. 4.3 STREET ADDRESS

CITY-§T- 2P PLANTATION FL 33322 44 CITY-ST-2P

TITLE T DELETE 5.1TIMLE [ I Change T Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDAESS

Cl1Y-§1-21P 54 CITY-ST-2IP

LE I DELETE 6.1 TILE [ Fcnange [T Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDAESS

CITY-5T-71p B4 GITY-ST- 2P

| .am an officer or directar ol the corpor.

tachmant with an address.

" aploeidegdas

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
)%/me recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ofd A1 on an
g

(305)653 014y

appoars in Block 12 or Block 13 if ch,
Jars
SIGNATURE: /
-

s YRERID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2044 7

Paytime Phone # 0023323

CR2E037 (9/96)



