FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REFPORT

2 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT #  HB0661

FASHION BUG OF FORT LAUDERDALE, INC.

Principal Place of Business Mm!mc: Address

% C T CORPORATION SYSTEM 450 WINKS LN
450 WINKS LN.TAX DEPT. GORPORATE TAX
BENSALEM PA 190205919 3§NSALEM PA 19020 3. Dale Incorporated or Qualfied 3a. Date of Last Repon
e 06/06/1985 03/23/1995
2. Principal Piace of Business | 2a. Malling Addiress 4. FEI Number Applied For
(21] 26 23-2361047 Not Applicable

Suite, Apt. #, etc. Sute, Aplm ete.

22 R—C

$8.75 Additional

§. Certificate of Status Desired 0 Fee Required
ee Require

6. Eleclw_o;w_bg:nhpa:gr! Financing
Truﬁl Fund Cantribution

City & State o
23] 28

City & State $5.00 May Be

o Added to Fees

B ans corporatan has labilty for intangible tax under s 199.032,

Zp Country 2ip i Countr, e s .
a‘{l [ ves [No

24 25 29

Florida Statutes

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

8] Name T
C T CORPORAHON SYSTEM 82| Sweet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8

IR Zip Code

FL

11. Pursuant 1o the provisions of Sections €07.0% i BO7. 1508, T lonida Statutes, the abave namead corporalon subrits this statement for the puarposa of changing its reg-stered affice
or registered agent, or batn, in the State of Tlorida Such change was a.thorized by the corporation’s board of dreciors. | hereby azcept the appointment as registered agent. | am
familiar with, and accept the abigalions of, Section 607 0505, Flonda Statutes,

SIGNATURE Terpat o b " E s A i ; DaTE T

2., OFH(,F RS AND r)lR{CTOR% 13 ] ADDﬁ IONEFCHANGE S 70 OFFICERS AND DIRECTORS IN 12
I D MELELE 11T RerM, Dottt 1T (p) (derige [Aduor
HAME WACHS, DAVID 12 Nawt: HSO WINAKS PV Y

STREET ADCRESS 450 WINKS LN 13 SIRELT ADDHESS

CIY-51-2F BENSALEM PA - P aCTe < m??'ljsl iz, FA (9010

TITLE D [D)JﬁHE 2T [7] Change [ Additien
NAME SIDEWATER, SAMUEL 22 NAME

STREET ADORESS 450 WINKS LN 23 SIAFFT ADDAESS

CTY - 51-21 BENSALEM PA eaty g oaw N

TIng S [T} DELETE 31TILE [ Change ] Addition
hAME BRODSKY, BERNARD 32 NAME

STRAEET ADDRESS 450 WINKS LN 33 SIREET ADORESS

£y - 51- 2P BENSALEM PA seystae L :

TITLF D [EFE’{TEFE” o “4 :\W‘UT‘_Y. o - ‘-llf]—_C_nahge D Addilion
NAME WACHS, ELLIS 42 NaME

STRIET ADDRESS 450 WINKS LN 43 STREET ACDRFSS

CITv-§T- 71 BENSALEM PA o 44CITY - ST-2P -

TILE VT [ jeatal 5 1 TILE [ Crange [ Addition
HAME BRODSKY, BERNARD 52 Nast SO0001 79183

STREET ADDRESS 450 WINKS LN. 53 5THEET AUORESS -D4/24/96--01011--001

CTv-81-2¢ BENSALEM PA o 54C17-ST-2I7 ¥k 10200, 00

TITLE op okt G TI0LE [ Change [ Addit:on
NAME WACHS, PHILP 7 haNE >V ’b
STREET ADDRESS 450 WINKS LN 6.35TRIET ADDRESS L‘ ?/
CITy-§T- 2P BENSALEM PA  Keeany srae

d and does nol qualdy for the eanpt-un stated in Sectan 118073}k, Floridla Statutes. ! further
carate and that my signature shall have the same legal effect as if made under
repo as redguiren by Chapter GO7, Flodda Statutes; and that my name

/ CAeasal

14, | do hereby cerlify that the infornmation sapphod v this fiing is volantariy farnishe:
certify that tne information indigaled on this annual report or suppiemental annual repart is true and
oath; that | am an officer or gfector of the Corparatioan o o trustec emp %o 1o exetute thig

appears in Block 12 or Blogh 13 if chiangad. or 00 1 an andres

SIGNATURE:

(212)4233-M Lay

Dt P k

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)



