FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLOMIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION ) Sandra B. Mortham .
ANNUAL REPORT L Secretary of State S t f St t
1998 DIVISION OF CORPQRATIONS ecre aI )‘ 0 a e
1. CQﬂpCoration Name 41 01 04 (4)
ASTOR SWIMWEAR OUTLET STORES INC.
Principal Place of Busmness Mailing Address II I |
233 NORTH ELEVENTH STREET 233 HORTH ELEVENTH STREET
READING PA 10601 READING PA 18601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1972
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 26 23-18833562 Not Applicable
Suite, Apt. ¥, alc. Suile, Apt. 4, elc. _ $8.75 Additionat
-2-2-| pen §. Cortificate of Status Desired w. Fee Required
Cry & State City & State 8. Elaction Campaign Financing $5.00 May Be
ZI ;;l Trust Fund Confribution D Added to Fees
Zip Country ' | Zp Country B. This corporation owas or has paid the cuprent year Intangible
;;I m m ;)-I Personal Property Tax due June 30. Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
COHEN, SALLY F. 81] Namo
600 m lm BLVD 82{ Strest Address (P.O. Box Number is Not Acceptabla)
APT. 1108
HALLANDALE FL 33009 83
84| City FL 35’ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named carporation submits this staternent for the purpose of changing its registered

affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. | arn familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

i
CR2E034 (10/97)

—Sl;\:ln:-q m;lm~n;;c&‘;éaﬂﬁnrg;wél and filko 1 appheabin {NDTE Rogistersd Agant signature required whan reinstaling} DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeLeTe 11TIME [T change [ Addition
HAME COHEN, BRUCE A. 1.2 NAME
STREET ADDRESS m No“rﬂ Em ST 1.3 STREET AUDRESS
CIY-ST. 2P READING PA 1.4 GHY-5T1-2
TME T [T oelee 21TME [T Change ] Addition
NAME COHEN, NELSON I 22 HAME
smeet aooeess | 233 NORTH ELEVENTH ST. 23 STREET ADDRESS
CITY-51- 2P READING PA 2 40iTY-ST-2P i
TILE | REGE 31TLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S51- 2If 3.4.CITY-5T-2IP
Tme T DELETE ATTITLE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -81- 2P 4.4 CITY-ST-2IP
TLE [T oecere 51 TLE [Jchanga [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2% 54 CITY-81-2IP
e [T oeceTe 61TIILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-§T-21P 64 CITY-ST-2IF
4. 1 hergby cenify that the informaton supplied with this filing dogs not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual roport ar supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recoiver or rustee empowered 10 exocute this report as reguired by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Bleck 13 if changod, or oy an atlachmenl wilh ar
: :Wa{awi._@m Vpoer H9-98 bIb-373-3200




