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 DOCUMENT #

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

K1612
LOJO CORPORATION, INC.

(6)

ipal Place of Basiness

% JOEL KIEVMAN
2624 SE 13 CT
POMPAND BEACH FL 33062

Mailing Address

% JOEL KIEVMAN
2624 SE13 CT
POMPANO BEACH FL 33062

R

3. Date Incorperated or Qualified

3a. Date of Last Report

02/15/1968 04/07/1995
2. Frincipal Place of Business | 2a. Maing Address 4. FEI Number Appiied For
o 26) 65-0020169 Kot Appicabio
vite, Apt. £, etc | Suite, Apt ¥, etc, 5. Certiicate of Status Desired 0 $8.75 Additionat
i __zﬂ ~ _ . Fee Required
" Gty & State | Gy & State 6. Election Campaign Financing $5.00 May Be
2;| Trust Fund Contribution D Added to Fees
e Ty T 7 Country 8. This corporation has liability for Intangibie tax under s 199.032,
le 29| [30] Florida Statutes [ ves BING
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ST ’ ’ 81| Name
KlEVMAN, JOEL 82| Street Address (P.O. Box Number is Not Acceplable)
2624 SE13 CT
POMPANO BEACH FL 33062 8
84| City 85 Zyp Coda
FL

fanulas with, and accept tho obligations of, Section 607,0505, Florida Statutes.

cunnt to the provisions of Soclons 607.0502 and 6071508, Florda Statules, the above-named corporalion subrmits this statement for the purpose of chan
stered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registerad agent. | am

ging ts registered office

SIGNATURE e -
Gigralete, by o0 Pratesd N e oF et Gt and 1 1 apyplcati: INOTE: Registarad AQant sionatire reqursd when reinstating) DATE

|12 OFFGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TrE PT (] DELETE YATIE [O] Change [ Addition
MNARE K'EVMAN, SALLY 1.2 HAN'E
SIKEET ALURESS 605 OAKS ROAD, APT 601 1.3 STREE] ADORESS
ony-s1-ap POMPANG BEACH FL L4 CTY-ST- 2P
Wi a v [] DELETE 2 1TME [ Change [ Adgition
HAME KIEVMAN, JOEL 22 NAME
SIRHE " AZIRESS 2624 SE13CT 2 3 STREET ADDRESS
sl POMPANO BEACHFL ~ ~  __ Jucsiae
L [ DELETE 3 1TINE [ Change ] Addition
BAME 12 NAME
SIEE ATDRESS 93 STREET ADORESS
oneesiae S 34CY-S1-21P
1% [] DELETE REA {7] Change [ Addition
RAME 4.2 NAME
STERY ALLRESS 43 STREET ADORESS

| Crv-si-ap ) ) ) e 44 CITY-5T-2IP
1L [ DeLETE 5 1TITLE ) Change ] Addition
Fiskd 52 HAME
STHEF ATDRESS 6.3 STREE) ADDRESS
eovsae | L 5 4CNY-SI-21P
1LF () DELETE 6 1TITLE [0 Change [ Addition
HAME £.2 NAME
COREET AGDMESS £ 5 SIAEET ADDRESS
ClY 529 o . 64 CITY-ST-2IP

14. | do herely carbify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3}k), Florida Statutes. | further

cerdify thiat the inforrmation indicated an this aripdial reporl or shplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | ami an officer o director of the ©

appears in Block 12 or Black 13 if changegd or gn an
28 Cy )
.- ]

SIGNATURE: _

Ament with an address

Aﬂéﬁ OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

oration or thgdeceoiver or trustee empowerad to execule this repon as requirad by Chapter BO7, Florida Statutes; and that my name

7Y 579,70

Date

Catime Phono #

CR2E034 (12/95)




