SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1397.

AMODUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT R AT FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT . Secrelary of State
1997 gl DIVISION OF CORPORATIONS

Sep 15 1997 8:00am
Secretary of State

PQCUMENT # 410104
ASTOR SWIMWEAR OUTLET STORES INC.

(4)

OO

Princlpal Piace of Business

233 NORTH ELEVENTH STREET
READING PA 19601

Mailing Address

233 NORTH ELEVENTH STREEY
READING PA 19601

DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified 9a. Date of Last Report

10/04/1972 07/24/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
-2—1] 26 23-18833h62 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. . .
j P P B. Certificate of Status Desired i $8.75 addiional
22 27] Foe Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees:
Zip Country 2ip Counlry 8. This corporation owes or has paid the currant year Intangible
’;’ EI 2-9] ;‘;l Personal Property Tax due Junse 30, Yos D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COHEN, SALLY F. B1] Namo
600 THREE ISLAND BLVD. 82| Strool Addross (PO, Box Nombar is Not ACCeptanie)
APT. 1108
HALLANDALE FL 33008 83
84| City FL 85| Zip Code

11. Pyrsuant to the pravisions ol Sections 607.0602 and 6071508, Florida Statutes, the above-named cor
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Fiorica Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisisred

poration submits this statement for the purpose of changing its registered

appears in Biock 12 or Block 13 if ch

Sigrature. typad o priniod nanw of regislarad agent and tille if applcallo {NOTE. Rogistared Agont signature reguired whem reinslatingy LATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE P [ peLete 1ATILE ] Change [ Addition g
NAME COHEN, BRUCE A. 12 NAME §
stheeT anbress | 233 NORTH ELEVENTH ST, 1.3 STREET ADDRESS T
cnv-sr-ze | READING PA 14 0ITY-ST-2P &
e Vol [ DELETE ZITME [ Change [ Addition | O
NAME COHEN, NELSON . 29 HAME
staeer apness | 233 NORTH ELEVENTH ST. 23 STREET ADDRESS
grv-sr.ze | READING PA 2.4 CITY-§T-21 .
TITLE U DECETE 31TITLE T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-5T-21P 34 CITY-§1-20p
TITLE [ DELETE 41 7TITLE [ change T Audition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-ST-21p 44 CITY-81-2IP
THLE [J oeELETE 51TILE I change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-7p 54 CITY-S1- 7P
TILE [JDeteTe 61 TITLE [Jchenge [T Audition
NAME 6.2 NAME
. STHEET ADDRESS 63 STREET ADDRESS
CITY - §1-2IP 64 OITY-5T-7iP
14. | do hereby cerlily thal the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3}), Flonda Stalutes. | further cartify that the

infarmation indicatad on this annual repart o supplomental annual report is true and accwale and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation ar tho receiver or trustes empowered to execute this report as required by Chaptor 807, Florida Stalutes; and that my name

an. on an altachment with an address.
. —— stron T. Conen/
CIM AT .ncmﬁm”ﬁ/ﬁ{m = ﬁ,j

T bine2T7D . 2 e,



