FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

COR

PROHT

ANNUAL REPORT

1997 it £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

PORATION

DOCUMENT # H939;1

1. Corporation Name

FASHION BUG #561, INC.

(3)

Principal Place ol Business

Mailing Address

374 W. OAKLAND PARK BLVD 450 WINKS LN

CORP. TAX DEFT. CORPORATE TAX
LAUDERDALE LAKE FL 33311 BENSALEM PA 180205519
Us U

FILED
Feb 14 1997 8:00am
Secretary of State

G EAH AR

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

2. Pringipal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
1] 26| 23-2421028 Not Applicable
Sude, Apt. #, gic Sulle, Apt. #, elc. i
_ S AR L et P ¢ B. Cerlificate of Status Desired & $8.75 Asdtional
22 ;l Fee Requlred
City & Suate City & State 6. Elsction Campaign Financing $5.00 May Be
?3[ 2—s-| Trust Fund Contribution Added to Feas
ip | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25| 29)] 30 Florida Statutes Cves [ No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE lSlAND ROAD B2| Streat Address {P.O. Box Numbar is Not Acceptable}
PLANTATION FL 33324
B3
B3] City 85| Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur : :
office or regsstered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am fan:liar with, and acceplt the obligations of, Section 607 0505, Fiorida Statutes.

o of changing its registered

information inghcated on this g
1 am an officer or direcior o
appears in Block 12 or Bl

SIGNATURE:

he corparation or the receiver or trustes @
’k 13 1f ch,

wared 1o execule

SIGNATURE . . -
Sigmagture bypei of gratod nanse of ogictered agent and tie if applicable {NOTE- Rogisterad Agent signature raquired whan r2inslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS
ML PD F DELETE 11TMIE ™irechen [T Change Addition
HAME WACHS, PHILIP 1.2 NAME Dowrit T Beer
sreeranoress | 450 WINKS LANE 13STREETADDRESS | 4 b0 W § nY Aovme
CiTY-S1- I BENSALEM PA 14CITY-5T- 7P _ﬁmmO
TILE P T OELETE 21TNLE TJchange L Addition
NAME DORRITT, BERN 22 HAME
sweraooness | 450 WINKS LANE 23 STAEET AODRESS
oIy - Si- i BENSALEM PA 19020 2 4 CITY-ST-2P
TLE VTS (] DELETE 31TTLE [J Change ] Addition
NANE BRODSKY, BERNARD 32 NAME
stoeeraooress, | 450 WINKS LANE 33 STREEY ADDRESS
oiTY- §1- 21 BENSALEM PA 34.0ITY-§1- 7P
T v [J DELETE 41 TITLE [ Change  [C] Addition
N SPECTER, ERIC 4. 2NANE
seeranecss | 490 WINKS LANE 4.3 STREET ADORESS
CITY-ST- 7P BENSALEM PA § sacny-s51-20 :
TLE [ bELeTe 51 TITLE [ Change L] Adaition
HAME 5.2 NAME
STREHT ADDRESS 5.3 STAEET ADDRESS
G- §1- 230 5.4 CITY-5T- 2P
L ] peLete B.1 TILE TJ Change [ Addition
NAME £.2 NAME
STREE T ADDRESS £.3 STREET ADDAESS
CHY-5T-71 5.4 CITY-S1-2IP
14, I'da herehy certify 1hal the inforpfation supplied with ths filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Staiutes. | further centify that the

nual repor ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
is repor as required by Chapter 807, Florida Statutes; and that my name

(215622 - Y b os

l-2%-9N
Dat

€

Dayline Phone ¥
PP

CR2E034 {9/96)



