FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comonmnon LRy ron e of e Feb 14 1997 8:00am

ANNUAL REFORT

Ay 3 tary of State
1997 'é\cu;;“‘gpé DIVISIS:ICCr)eF CORPSORATPONS S e Cretary Of State

DOCUMENT # HB0661 (6) #2906 (1399

1. Corporation MNarne

FASHION BUG OF FORT LAUDERDALE, INC.

Principal Place of Busness. Mailing Address "IImI l"""“ Iml Iml llm lm Ilm Im] I’

WD

% G T CORPORATION SYSTEM 450 WINKS LN
450 WINKS LN.TAX DEPT. CORPORATE TAX
BENSALEM PA 190205918 BENSALEM PA 180205019
us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business T 2a. Mailing Address l 4. FEI Number Applied For
21] 26] 232361047 Not Applicablo
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ) ) $3.75 Additional
; . a 5. Cerlificate of Status Desired D Fee Required
| City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23 — 28—| Trust Fund Contribution O Added to Fees
Dp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
,,# 25] EI ':_iv(;l Florida Statutes OvYes [CINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceplabile)
PLANTATION FL 33324
83
B4| City FL g5| Zip Code
11, Pursuant to the provisons of Sections 607.0502 and 6071508, Florida Statutes, fhe above-named corporation submits this statemeant for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | arn famibae with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ,
Sgaz g of fitveed nae ol reny starad agent and litle # appl.cablo {NOTE: Registered Agerit signature taquirad when feinslating) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P | IETE 11TMLE [T Changs [ ] Addtion | &5
HAME DORRITT, BERN 1.2 NANE §
suier aooress | 450 WINKS LN A 1.3 STREET ADDRESS o
orvsioe | BENSALEM PA 19020 1ACITY-§T-2P &
THLE k3 T DELETE 2A7ME [T change L] Addition O
NAME BRODSKY, BERNARD 22 NAME
street aponess | 450 WINKS LN 23 STREET ADDRESS

| cnv-s1-am BENSALEM PA 2 4 CITY-ST- 2
TME ' [ DELETE 31 TLE [T change LJ Addition
HEME BRODSKY, BERNARD 3.2 NAME
sineraobiess | 450 WINKS LN, 3.9 STREET ADDRESS
iv-5l-27 BENSALEM PA e 34 CITy-81-2F P /
TLE DP T OELETE 41 TITLE V- Presdant /Direcie e [ HChange — LefAdition
KANE WACHS, PHILP 4 2 NAME Erc 9peckel.
steee aooress | 450 WINKS LN A3 STREETADDRESS [ MG © 1S imK S Lesrae.
CITY 81 7 BENSALEM PA L4TTY-§T-2P o P
TLE [ peLETe S1TITLE e o R [ Change T grAddition
HAME 5.2 NAME “Dhgeit T gq o<
STREET ADDRESS 53STREETADDRESS (Y SO L imil s Lsmry &
CITy-51-2F 5.4 CITY-ST-#1P _ijmm
L [T DiLETE BATILE < [¥Change L] Addition
HAME 6.2 NAME
STREET ACDRESS £.4 STREET ADDRESS
ory-stae | e BACIY. ST-20
14. i go hereby cerlify that the informab

supplied wiih this filing does not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the
report or supplemental annual report is true @
Corparation or the reqetr or tru BMPOW,

13 if changed,

information indicaled on this anst
{ am an officer or drrector of t
appears in Biack 12 ¢r Blo

SIGNATURE;

accurate and that my signature shali have the same legal effect as if made under oath; that
execute this re s required by Chapter 807, Florida Statutes; and that my name

. : o ] N i =2
SIGNATURE AND TYPED DR PRINTED NAME DF SKiNING OFFICER O?RECTOH 7

\~ 1$;§}Q__(zm)u3,sm_

-
Daytimo Fhone #
OO5T478




