FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT A FLORIDA DEPARIVEN] OF STATE
CORPORATION . B
ANNUAL REPORT

1996
DOCUMENT # (9)
FASHION BUG #2112, INC.

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

V2O T T

Principal Piace of Businass o I‘\-,‘I('lilmg Acledress
3924 8. DALE MABRY 450 WINKS LN
ORP. TAX DEPT. CORPORATE TAX
EgMPA FL 33611 EENSM'EM PA 19020 3. Dale Incorporated or Qualified 3a. Date of Last Report
i 12/11/1986 03/23/1995
2. Principal Place of Business 2a. Mailing Adcress 4. FE! Number Applied For
(21] B 26| o 521634647 Not Applicable
Suite. Apt. 4, etc. Lo Sute Apl. 4. ete 5. Certificate of Status Desired O $375 Adc!itional
(22| L Fae Required
City & State L City & State 6. Election Campaign Financing 0 35.00 May Be
23 281 Trust Fund Conlribaution Added to Fees
2 Country o Aw _ Gountry 8. This corporation has liability for intangble tax under 5 199.032,
24 25 29| 30| Fiorida Stalutes [1ves [No
§. Name and Address of Current Registered Agent 7740, Name and Address of New Registered Agent T |
81| Name
C T CORPORATION SYSTEMS B2 Stroct Address (B0, Box Number 15 Not Acceplanie,
1200 SOUTH PINE ISLAND ROAD &
PLANTATION FL 33324
84| Gity FL asl Zip Code

11. Pursuant tr the provisions of Sectons 607 (5072 ard GO7. 1508, Flonda Statutes, the above namedt carporation submits this slatement for the purpose of changing its registered office
or regstered agent. or bot, in the State of Florda Suck. change was authonzed by the corporation's board of directaors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes

SBIGNATURE . . [ e e A e Jp e

[l arane fypee on peeshert e At S negatered ot sod e S osloabde INOTE e end Age N R T R TR R E Y DATL
2. " OFFIGHIS AND DIRECTORS 13. ABDAIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PD CTOmETE LTIRE - O change [ Addition
NAME . WACHS, PHILIP 2 NEME
STREET ADORESS 450 WINKS LANE 13 S14LE L ADDRESS
CITY-§1-2iP BENSALEM PA i TACTY-SI-2P R L
TIME D GaPOEETE 21T BErn, Pored T (p) eme [QDion
NAME SIDEWATER, SAMUEL 27 NAME “fS‘D w IK)K.S LAE
STREET ADORESS 450 WINKS LANE 23STREE! ADDRESS
airy 12 BENSALEM PA  Luavsw | BENSALEWM, PA 15020
TITLE D [Q’SELEJE 31 TIE [ Change [ Addition
NAME WACHS, DAVID V. 32 NAME
STREET ADDRESS 450 WINKS LANE 33 STRCET ADDRESS
CITY-$1-2¢ BENSALEMPA 40ITV-ST-2F o
THLE D RADELEN 41T [ Change [ Addition
NAME WACHS, ELLIS 42 A
STREET ADDRESS 450 WINKS LANE 43 STRELT ADDRISS
CITY -§7-2P BENSALEM PA 44C1Y-51- 7P ]
fllee VTS [] DELETE 5TLE [ Changz ] Addilion
NauE BRODSKY, BERNARD 32 NikE SO00001 731338
STREET ADORESS 450 WINKS LANE § 3 SIRFET ATORESS -N4/24/96--01011--001
CiTY-ST- 2P BENSALEMPA P saenvsae %k 10800.00
THLE v [ peLkte G tTIILE 1 Change  [[] Additon
v SPECTER, ERIC Banae >, %
SIREET ADDRESS 450 WINKS LANE €3 STREET ADDRESS pl?—
CITy-SE-72P BENSALEM PA G4CIY-SI-2p

14. | do hereby certify thal the inforrnaton supplied wiile this filng is wakintanly farnished and does not gualily for the exemption stated in Sechon 119.07(3)k), Fiorda Statutes. | further
certify that the infarmation inchicated on this annual rgoon o supplemiental ggnual report is rue and ggoarate and that my signature shall have the same legst efect as f made under
oath; that | am an officer o director of the carpas®in o tha receive opdgles emipowaned to exogiile this reporl as required by Chapter 807, Flonda Statutes, and that my name
appears n Bock 12 or Block 13 if changoule®® on ac attac A address,

SIGNATURE:

b wi

- 3-9%-96 . (215)633: YoM

SIGNATURE AND TYPED OR PRINTED RAME OF SiGNING OFFICER DR DIRECTOR gt i Fricne #

CR2E034 (12/95)



