FILE NOW: FILING FEE
PROFIT gais,

CORPORATION
ANNUAL REFORT

1996
DOCUMENT # H37732 (5)

1. Corporation Narmne

FASHION BUG PLUS OF MELBOURNE, INC.

70! N 1 [NREER

Principal Place of Business

FLOR'DA DEPARIMENT OF SI1ATE
Sandra B Mortham
Secretary of State

DiVISION OF CORPORATIONS

2 o
[ e Cyt
S 1

MR

G/O CT CORPORATION SYSTEM 450 WINKS LN
450 WINKS LN.. TAX DEFT. CORPORATE TAX
BENSALEM PA 1 5019 SENSALE" PA 13020 3. Dare Incorporated or Qualified 3a. Date of Last Report
o . o 01/11/1985 03/23/1995
2. Principai Place of Busness 2a. Mailing Ackiress 4. FEI Nurnber Apalied For
21 N 23-2361019 Not Appicabio
Sute, Apt. u, eftc. .., St Ant e, ete. 5. Certificate of Status Desirag O $8.75 Adc!itional
22 - L 371 e . _ Fee Required
Crty & State | Oty & St 6. Election Campaign Financing 55_00 May Be
2_31 25{] Trust Fund Contributian O Added to Fees
Zip Counitry | Zp Country 8. This carporalion has sabitty for mlangible tax under s 199.032,
24 25 e 30 Floridla Stalutes O ves [Ino
9. Name and Address of Current Registered Agent T " 710. Name and Address of New Registered Agent
81| Name
C | CORPORA‘HON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable,
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
8a| Gy FL 35’ Zip Code

V1. Pursuant to the provisions of Sections 607 0502 4d 6271508, Flonida Statutes, the above named corporation submits this statement for tha purpose of changing s registered office
or registered agent, or both, i the State of Fiorida Such Change was aulhionized by the corporalion's board of directors. | hereby accent the aprointtant as reqistered agenl. | am
familar with, and accept the otligations of. Section 607.0505, Florida Statutes,

SIGNATURE T S R R - o
gty typul O Dor kel fee o ment FNOITE L AN S atiny nody . j e

12, OFFICERS AN 13. - ADDITIONSTCHANGES TO OF FICEHS AND DIREGTORS Y 75

T\I_I_E D 11 1ILE —IBGR"}I Ddorer i7" Cp) [domge  [GidTition

A WACHS, DAVID 12 NAME Ho WIS LANE

STREET ADURLSS 450 WINKS LANE 1 RSTHIFT AGRESS

oAy-srze BENSALEM PA e, 1400Y-57 i SENALENM, FA /7020

TnE D [ DEETE 2 1TILE [J Cnange [ Addition

NAME SIDEWATER, SAMUEL 22NN

STREET ADDRESS 450 WINKS LANE 23 STHEE] ACDRESS

Cirv-st e BENSALEM PA o porrsiE

HILE S [ DEcETE 31TNE [ Change ] Addition

NAME BRODSKY, BERNARD 32 NANE

STREET ADDRESS 450 WINKS LANE 33 STHEET ADDRESS

CITY-ST-2iP BENSALEM PA e 34007y ST 7p o

TILLE D VELETE ERRAN [J Change ] Adaition

HAME WACHS, ELLIS 42 NaME

STREET ADDRESS 450 WINKS LANE $ISTHEET AZDRESS

CITY- 312 BENSALEM PA I RIS o

TI°LF VT [] oLiene 5 1N0LE [ Change ] Additon

pav: BRODSKY, BERNARD £ hast

STREET ADORESS 450 WINKS LANE 5 3SIREET ADDRESS S00001791244%

oy -s1-ae BENSALEM PA S S4CIY-§) -7 ~-04/24/96--01011--001

TITLE DP [ DeLeTE 6 1TILE *ex10300. 00 [ Change [ Additon

NAME WACHS, PHILIP £ 2 NuME 1

STREFT ADDRESS 450 WINKS LANE B3 SIRECT ADDRESS ) 1.{ ?«‘b
| oiny-srap BENSALEM PA Assomvsiw |

14.7) da hereby certity that the information sugpnedd with ‘el and does not qual'y for the exenipbion slated I Section 119.0703)(%), Florida Statutes | further
cerlify that the information indicated on thea arnual senod or supplemental ancual repon is true and accurate and that niy signalture shall have the sarme legal eftect as if made undar
oalh; that { am an officer or director of tho CONY ) OF the redewves o try empowered to execys this report as reduired ty Chiapter 627, Flonda Statutes: and that my name:
appears in Biock 12 ar Black 13 it changayg ran attacihinghil wath Tress.

SIGNATURE:

2-a%0 Cglﬁg‘,ﬁo33.zgha}:{

SIGHATURE ARD TYPEO OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTER e Prie




