FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT e e FLOFIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 o
DOCUMENT # H93941 (3)

1. Corporation Narme

FASHION BUG #561. INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Basiness . Mailing Ad"dress
374 W. OAKLAND PARK BLYD 450 WINKS LN
CORP, TAY DEPT. GORPORATE TAX
h“SUDE“DALE LAKE FL 33314 BENSALEM PA 19020 [73. Date Incorporated or Quabhed 3a. Date of Last Report
01/14/1986 03/23/1995
2. Principal Place of Business ﬁ2a. Maling Address 4, FEI Number Apptied For
m N 26—1 R ) 232421028 Nol Applcable
Suile, Apt. #. etc. | Suite, At . elo 5. Cerfcale of Stalus Desred [ $8.75 Additional
22 2{[ Fea Required
Criy & State | Cily & State 6. Election Campaign Financing $5.00 may Be
;51 231 Trust Fund Contribution Added to Fees
Zip Country | F{s Country 8. This corporalion has hability for intangible tax under s 199.032,
;l El Eg"] 30 Florida Statutes ] ves [No
6. Name ang Address of Current RggistereqrAgent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Stroat Address (B0, Box Namber s Not Acceptabie]
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above named corporation submits this staterment for the purpose of changng its registered office
ar registared agent, or both, in the State of Floficka Sach chanan was authorized by the corporahon’s board of directors | hereby accept e appointment as registered agent. | am
famitar with, and aceept the otligations of, Section 607.0585, Flonda Statules

SIGNAMURE | . . . S U P PR
Sy 2 e 1 fremad Pt S FE Ty o L agent aner te Faggl b FRATE Fegabensd A raanalon st ene T whes fe@s ey DATE ﬁ
12. N OFHGERS AND [)\hE(;TOHS ) 13. B ADDIT_WONS'CHANGFS TOioFFICEHS AND DIRECTORS IN 12 ] GN’
TITeE PD [} DELETE 11 TIE [J Change [ Addition [+
NAME WACHS, PHILIP 12 NAME 3
STHEET ADDRESS 450 WINKS LANE 13 STRELT AODRESS a
CITY-5T- 2 BENSALEM PA 7 P 1.4 CIY-ST-2P J &
TIILE D A DELETE 2 1TMLE 86‘1@\/ DoLrATT 69) [#trarg:  [@Addiion | ©
+
NAME WACHS, ELLIS 22 NANE . ANE
STREET ADDRESS 450 WINKS LANE 73 STAEET ADDAESS ’(57) Wra ks
CITY-51.2P BENSALEM PA . ZACTY-ST- 2P BENSALEM, a3 /7020
TITLE D (ADELETE 35 1ILE [J thange [ Addition
NAME WACHS, DAVID 32 NaME
SIREET ADDRESS 450 WINKS LANE 33 STREET AUDRESS
CITY-§1-219 BENSALEMPA . L. 346 CIV-SI-2P
TI_E ) [ DeLeTe A1TILE [ Chage [ Additior
hAuE SIDEWATER, SAMUEL £ 2 NahiE
STREET ADDRESS 450 WINKS LANE 4 35TRELT ADDRESS
CTy-SI-ZP BENSALEM PA 44 0Y-5T-21P
TI7LE TS {] DELETE 5 1 TILE [] Change [ Addition
HAME BRODSKY, BERNARD 52 8AME
STREET ADORESS 450 WINKS LANE 53 SIREET ADDRCSS 400001 TSl 854
£ily-§T-2F BEMNSMEMPA . SAGITY-$1-7P B _04-"24;{35::0101 1--001
THTLE v ] DELETE B 1THILF ¥¥¥10800.00 (] Change [ Addition
NAME SPECTER, ERIC B2 NN ) 1
STREET ADDRESS 450 WINKS LANE 63 STRECT ADIRESS Lfl}
CITY-S1-2P BENSALEM PA £4CIY-ST-7IP

14, do hereby certify that the information supitiea wath thes fing s voluntarity furmished and does nol qualfy for the exemplion stated n Sechan 118.07(3)tk), Florida Statutes. | further
cerlity that the information indicated on this anrual report or supplemental annual report is true and gcurate and that my signature shall have the same legal effect as If made uncer
gath’ that | am an ofhcer or dhractor of g corporation of the receiver or o o empovered to e e this report as recuired by Chapter 607, Florida Statutes; and that my name
appearsn Biock 12 or Blogk 13 1 changed, o t i

altarhgent el Farldiess
SIGNATURE:

32806 (213)b33- Y oal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




