FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00 FILED

o

PROFIT S 3
CORPORATION '
ANNUAL REPORT

1997

FLORIDA GE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # H34385

FASHION BUG OF TALLAHASSEE MALL, INC.

(5)

#393 (19992)

AT ORORE A A

Principal Place of Business Mailing Address

2415 N. MONROE $ST. 450 WINKS LN

ATTN: TAX DEPT. CORPORATE TAX

TALLAHASSEE FL 32303 BENSALEM PA 190205919

us Us 3. Date Incorporated or Qualifiec | 3a. Date of Last Report

12/17/1984 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|
21—| EI 23-2361025 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, eto. - $8.75 Additional
a ;I 5. Cerlificate of Status Desired (] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
?3] ;ﬂ Trust Fund Contribution Added Io Fees
7ip Country | &P Country 8. This corporation has liabllity for intangible tax under s, 199,032,
E] El 29| ;ﬂ Florida Statutas Yes [ Mo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
8751 W. BROWARD BLVD. B2| Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City 88| Zip Code

FL

11, Pursuari to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposeuaf changing lts registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceep! the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE __ | I N

Shgnatare, tiped or e Ated Mamee of registarad agent and litie if applicable NOTE: Reglslered Agent signalure required when réinsialing) DATE
12, OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
L L [T DECETE 11TITLE O change [T Addition | g5
NAME BHODSKV. BERNARD 1.2 NAME §
sraeet anoress | 490 WINKS LANE 1.3 STREEF ADDRESS &
Cily- §1- 2P BENSALEM PA 14CITY-ST- 2P &
Nt P [T DELETE 21TIME [JChange L] Addition |
NAME DORRITT, BERN 2.2 NAME
srreeraconess | 450 WINKS LANE 23 STREET ADDRESS
Clly-s1-2p BENSALEM PA 19020 2 40HTY-§T-2F
ME vT LT DELETE 34 TLE [TChange  [] Addition
NAMI BRODSKY, BERNARD 32 NAME
sreeraoonies | 450 WINKS LANE 33 STAEET ADDRESS
CIY-51- 21 BENSALEM PA vl 3.4 CITY-ST-2IP y y
T DP A DELETE 41 TILE V- Prosident /)'-.,, coog, [fthenge 2T Addiion
NAME WACHS, PHILIP 4.2 NaME Eric. Speatet
starer aoowess | 450 WINKS LANE l 435TREET ADDRESS |4 B LIV eKs Loned -
LTY-51- 0P BENSA.EM, PA sy ste | Semmsodace DA |S0OmO Pl
i [.J DELETE 5.1 TIMLE -Direcbor [Jchenge e Addition
NAME 5.2 NAME Meeneit I.‘_Ben,.q
STREE] ADDRESS S3STREFTADDRESS | W8 L inKs Lowe
oIIY-51-21P 54 GITY-ST-2IP wo
TiLe [T DELETE B1TILE ~ [ change  [] Addition
NANE 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIIY-ST- 2P 64 CIY-§T-20

14. ! do hereby cerlly that the informati
infarmation indicated on 1his annugkrepart or su
tam an officer or dgirector of the L£0rporation g
appears in Block 12 or Biock X3 if chap

SIGNATURE:

lomental annual

2 receiver i ir

repo

-

supplied wilh this filing does not quatify

oF On an anh an agdress. ¢

or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
js true and accurate and that my signature shalf have the same legal effect as if made under oath; that
pawered to execute s report as raquired by Chapter 607, Florida Stalutes; and that my name

#

'SIGNATUAE ANO TTPEQ OF PAINTED

NAME OF BIONING OFFICER

(213) b23-Meat]

aytinme Phone #

0007484

1-22-97

oR omecroy



