PROFIT
CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Narne

LO-PO, INC.

$30430

0)

Principal Place of Business

Mailing Address

AR

_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘6’ E‘fn‘?\

950 MOCKINGBIRD LANE LO-PQ. ING.
APT 603 950 MOCKINSBIRD LANE.#609
PLANTATION FL 33324 PLANTATION FL 33324-3411
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
02/07/1991
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Appliad For
21 26 7920 Not Applicable
Sulte, Apt. 4. eto. L Sulle Apl.# ete. §. Certificate of Status Dosired O $8.75 Addtional
22 27—] Fea Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28 Trust Fund Contribiution Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for Intangible tax under s 199.032,
24] [25] 29] 30| Florida Statutes Ol Yes Bo

9. Name and Address of Current Regislered Agent

10,

Name and Address of New Registered Agent

POMERANTZ, LOIS

950 MOCKINSBIRD LANE, #609

PLANTATION FL 33324

Bi} Mame

B2| Stres! Addrass (P.O. Box Number is Not Acceptable)

B3

84| Ciy

FL

85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as regisiered agent. 1 am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ e e e e e e e e e L
S.gnalure, typed or printed name of reg:stered agent 8 tik: it apicable (NOTE Regislerend Agant signature requirac when reinslat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e ¥ [J DELETE 11TILE [J Change [ Addition
NAME POMEMNTZ. L0|s 1.2 NAME
STREET ADORESS 950 MOCK'NSBIHD l‘ANE #609 1.3 STAEET ADDRESS
cny-st-2m PLANTATION FL 33324 1ABITY-ST- 2P
e "] DELETE 2.1 THILE [ Change [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2iP
e [} DELETE 3 1TILE [ Change  [T] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST1-2IP 3400Y-8T-2F
TIME [] DELETE 41 TILE [ Ghange [T Addition
HAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T7-2P 4.4 CITY-8T-2IP
TIHE [] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P L 5.4 CITY-S1-21P
TITLE [] DELETE 6 1THLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-8T-210 64 CITY-ST-2IP

14. | do hereby cenli

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made undler
oaih; that | am an officer or director of the corporation or the receiver or trusiee empowered to execdta this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 3 if <

tachment with an address.

%Qggigm FRANTZ., 22 (94 (365) 41254

CR2E034 {12/95)

O




