FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Lo w1

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # H37732

FASHION BUG PLUS OF MELBOURNE, INC.

(5) # 90\ (1929)

Principal Place of Business Mailing Addrass

C/0 CT CORPORATION SYSTEM 450 WINKS LN

450 WINKS LN.. TAX DEPT. CORPORATE TAX

BENSALEM PA 18020-5919 BENSALEM PA 18020-5019
us

T

3. Date Incorporated or Qualified

01/11/1985

3a. Date of Last Report

04/23/

2. Principal Prace of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 26] 239361019 Nol Applicable
Suite, Apt #, eltc Suite, Apl. #, efc. it
! ’ 6. Certificate of Status Desired ] $8.75 Addional
22 . 27[ Fee Required
. Cny & Sae City & State €. Electlon Campaign Financing $5.00 May Bo
2;[ ;§| Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liabllity for intangibls tax under s. 199,032,
[24] 25 29| [30] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0. Box Number is Not Accapiable)
PLANTATION FL 33324 =

agent. { am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.
SIGMATURE

11. Pursuant to the prowsions of Sections 607.0502 and 6037.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registerad
office ar registered agent. or bath, in the Siate of Florida. Such change was autharized by the corpoeration’s board of directers. | hereby accept the appoiniment gs registered

information indicaled or this an
I am an o'ficer or diraclar of the
appears 11 Black 12 or Blo

SIGNATURE:

13 it chan

corparalion

14. | do herety cattily that the information supplied with this filing does not quality

report or supplemental annual roperl s trug and accurate a

Bigmanne, typed of proton e of regreiered agant aad e i applicaaie INOTE Raglsiered Agent signature required when reinstafing) DATE
i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE P [ ecere 11 TLE L1 crange L] Addition | g5
NEML DORRITY, BERN 1.2 HAME 3
sieeraconess | 450 WINKS LANE 1.3 STAEET ADDRESS i
oY= 5171 BENSALEM PA 19020 14 CITY-ST-2IP &
TILE S [T DELETE 21TITE [JChange  [..] additian |
NEME BRODSKY, BERNARD 22 NAME
streerannrzss | 450 WINKS LANE 28 STREET ADDRESS
TSI 20 BENSALEM PA 2 4 CITY-ST-2P
e VI [T BiLETE 31 TME [ Change L Addition
NAME BRODSKY, BERNARD 32 NAME
seeranoress | 450 WINKS LANE 2.3 STREET ADDAESS
CITY-57- 2 BENSALEM PA ~ 34, GITY-S1-2F Ly
e op ﬂnum 4ATLE Direckor [ ] Ghange }E{Admt;on
NAME WACHS, PHILIP 22NN Doraic T Heac
sreeensooress | 450 WINKS LANE AISTREETADDRESS | L\ iencs  \onrtee
Cr-st-ze BENSALEM PA 44 CITY-§T-7P Cos nsaincn. 26 YA0mA
e CJ DELETE 5.1 TMLE b ' [ Crange [T Additian
HAME 5.2 NAME
SIKEET ADIRESS 53 STREET ADDAESS
CITY-§1-21F &4 0ATY-ST-ZIP
T - [T DELETE 8.9 1L [JChange 1] Addition
NAME 5.2 NAME
STREET ADOHESS 6.3 STREET ADDRESS
ciry-§1-2 6.4 OITY-ST- 2P

or the exemption stated in Sectian 119,07(3)(), Florida Statutes, | further certity that the

that my signature shal! have the same legal effect as if made under oath; that
report as required by Chapter 607, Florida Statutes; and that my name

\-2%.9Y (ais N

¥ Date Caylre Fhone ¥




