FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # J472§7

1. Corporation Name

FASHION BUG # 677, INC.

0) (1oaa)

Principal Place of Business

450 WINKS LANE
CORP. TAX DEPT.
BENSALEM PA 18020-591¢

Mailing Address

450 WINKS (N
CORPORATE TAX

BENSALEM FL 180205919

AR NSO

us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1986
2. Prncipal Piace ol Business 28. Mailing Address 4, FEl Number ) Applied For
E-l ;l 23'2478353 Not Applicable
Sulle, Apt. #, elc. Suite, Apt. #, etc.
-—l wie AP 8. E W o 5. Cerlificate of Status Desired O $8.75 Aaditional
2 ;] Fee Raquired
City & Sratw City & State 6. Election Campalgn Financing $5.00 May Be
2—3] ?3] Trust Fund Contribution Added to Foes
Zip | Counlry | dp Country B. This corporation has liability for intangible tax under s, 199.032,
;4—[ 251 26] —:‘5‘ Florida Statutes ves [dno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
8751 WEST BROWARD BLVD 82] Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation sUbmits s statement for the purpose of changing 1s registered
affice or regislered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept tha obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Slgrerws ypeo o0 printed natme of regstred agent and litle if anpleable (NOTE: Reg steted Agent signature required when reinsiating) DATE
12. B OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 2 g
T D ‘&DELETE 117 Dircakor, [] Change ﬂAﬁdition S
(e WACHS, PHILIP 12NANE Morerit I Besd §
smeeraoeess | 490 WINKS LANE 13STREETADDRESS | g o0 Wfinks Lome &
ity SI- 27 BENSALEM PA Hon-st2p | Bengalemn. A \AORO &
e P [ peLeTe 21 e * [ Change ™ [J Addition |G
NAME DORRITT, BERN 22 NANE '
simeeraooness | 490 WINKS LANE 23 STREET ADORESS
CiTY-ST- 7P BENSALEM PA 19020 2ACITY-ST-2P
i VIo T CELET AN TITLE [T Change ™ ] Addition
NAYE BRODSKY, BERNARD 32NANE
stuee) aoecss | 450 WINKS LANE 33 STREET ADDRESS
CITY-51- 20 BENSALEM PA 34 CIY-51-2P
i v T peLETE 41 HTLE T Change [ Addilion
At SPECTER, ERIC 4.2 NAME
sireer anorcss | 490 WINKS LANE 4.3 STREET ADDRESS
LiTe-ST- 2P BENSALEM PA 44 CITY-51-21P
TTLE [T DFLETE 51 FITLE £ Change ] Addition
NAM: 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-5T-21P
it T OELETE 6.1 TITLE [_1Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CATY-ST-2IP BACITY- §T-2P

14, | do hereby certify that the informati
information indicated on this ann
I am an officer ar director of th
appcars in Block 12 or Blog

SIGNATURE:

sarporation or 1he receivar or trustee em
34 changed

supplied with this filing does not gualify for the exermption staled in Section 118.07(3)(3), Florida Statutes. | further certify that the

reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ddered to execute this repprt as required by Chapter 607, Florida Stalutes; and that my name

address.

1-2%-97

{a18) 633-U6aY

Beytme Phone #

Date



