FILED

PROFIT TN
CORPORATION e
ANNUAL REPORT  (iRtIvA

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # K058

1. Corporaticn Namie

FASHION BUG #656, INC.

4)

A

Principal Place of Busngss

1214 K. CAPITAL SE CIR.
CORP. TAX DEPT.
TQUAHASSEE FL 32001
U

Mailing Address

450 WINKS LN
CORPORATE TAX
BESNSALE“ PA 19020-5818

3. Dale Incorporatad or Qualified Aa. Date of Last Repori

2. Principal Piace: of Business 2a, Mailing Address 4, FE| Number Applied For
21 28] 23-2518481 Not Appiicable
Suite, Apt #, elc Suite, Apt. 4, atc, i
e A » e AP §. Certificate of Status Desired O $875 Addtional
22] 2?] Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 20| Trust Fund Contribution Added to Fees
7ip | Country I Zp Country 8. This corporation hes liability for intangible tax under &. 199.032,
Eﬂ ,,,,, 251 gl E] Florida Statutes Yos [ No
. 8. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrits this statemant for the purpose of changing its repistered
olfice or registered agent, of both, in the State of Florida. Such change was autherized by the corporation’s board of directors. § heraby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE ___ .

Blgratune, bypaid or prea i Fane of tegeslered agent and tite l applicable (NOTE: Apglelered Agenl signature required when reinstating) DATE —
12. N OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE P [T oELETE 1.1 TITLE [ Change L1 Addition | G5
HAME DORRITT, BERN 1.2 NAME §
siveeranoness | 490 WINKS LANE 1.3 STREET ADDRESS o
CiTY- 53 2iP BENSALEM PA 10520 ) A CITY - ST 2P &
THLE “PD % DELETE 51 TIME T recor. [JChange ] Addition | O
HAME WACHS, PHILIP 22NAME Doreit To Beant
STRFET ADDRESS 450 MNKS LANE 2.3 STREET ADDRESS Yoo LIinks Lot
Cly-51- 21 BENSALEM PA 2.4 CITY-§1- 2P e o
TILE VIS T oeLETE 31TMLE v Change Addition
NAME BRODSKY, BERNARD 32 NAME
sraeet snoress | 490 WINKS LANE 3.3 STREET ADDRESS
CITY-5T-2IF BENSALEM PA 34.CITY-ST- 1P
WL Vv T oeLeTe &1 TILE [JChange [T Addition
NAME SPECTER, ERIC 4 2 NAME
steeet anoness | 490 WINKS LANE 43 STREET ADDRESS
Y- S1-2IP BENSALEM PA 44 CITY-5T- 1P
TIE L) DELETE 5.1 TTLE L] Change  [J Addition
NAME 5.2 NAME
STREFT ADDE 5 53 $TREET ADDRESS
CITY-S7- 2P 54CITY-51-71P
TITLE | B 6.1 TLE U JChange  |_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LiTY-ST- 7P 6.4 CITY-5T- 7P

I am an officer or director of Jhe corpoe

n of the receiver or trust

14. | do hercby certly that the mformation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the
information inchcated on this annual reporl or supplemenial annual report is true and accurate and that my signaturs shall have the same legal effect as If made under oath; that
4 empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

(2150633 -VhaM

- 2% -9
Dae Cotimo Prone #



