FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT <,

CORPORATION fg) O aantre 5. Mot Feb 14 1997 8:00am
S

ANNUAL REPORT Secretary of State

1997 u,.,,‘ 5% DIVISION OF GORPORATIONS S C Cretary ()f State

DOCUMENT # J54473 (0)
FASHION BUG #2180, INC.

9154 WILES RD. 450 WINKS LN
CORP. TAX DEPT. GORPORATE TAX
CORAL SPRINGS FL 33067 BENSALEM EY 100205010
us us 3. Date Intorporated or Qualified | 3a. Date of Last Report
01/26/1987 04/23/1996
2. Principal Place of Busingss | 2a. Mailing Addrass 4. FEI Number Appliad For
21 26] 52-1686659 "~ [Net Applicabie
Suit t. #, ot Suite, Apt. #, etc. it
Ulto. Agt . ol F— P ¢ §. Certificate of Status Desired O $8‘75 Additional
?E—I 27 Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;l Bens_l\em Pﬁ Trust Fund Contribution ] Added to Fees
2ip Counlry | Cap ’ Country 8. This corporation has lability for intangible tax under s. 199.032,
;;\ m §| —3‘01 Florida Statutes Flves [dNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82| Stsel Address (P.0. Box Nomber 1s Not Acceptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statemant for the purposenﬁf changing its registered
office ar registered agent, or both, in the Slale of Florida, Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Flotida Statutes.

SIGNATURF } R

Signature, typed o pnted ram of rogisterod agent and are it appkcable INQTE: Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS ; 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 g
1ILE D /w DELETE 1A TILE Direcioe. [3 Change ddition | G5
NEME WACHS, PHILIP 12 HAME Merei T Lerr }W\ §
siceranontss | 450 WINKS LANE 13STREET ADDRESS |L&0> 6af il Luordie_ <
CIry-51-2p BENSALEM PA 14 GITY-§1-2IP Qgﬂm_emg &
me VTS [ beLere 2TILE t [JGhange [ Addition |
NANE BRODSKY, BERNARD 22 NAME
sieeranoness | 450 WINKS LANE 23 STREET ADDRESS
CIT¥ - 51-2IP BENSALEM PA 2.4 CITY-S1-71P
1iILE P [T DELETE 31TME [Jchange  [C] Addition
BAME DORRITT, BERN 32 NAME
sireeTaporess | 450 WINKS LANE 3% STREET ADDRESS
CIY-51-2F BENSALEM PA 19020 34, CITY-ST-2P
E v - Llomer 41TITE [T Change [ Addiion
NAME SPECTER, ERIC 4.2 NAME
sirertacorrss | 450 WINKS LANE 4.3 STREET ADDAIESS
Cly-51-2 BENSALEM PA A4CITV-ST- 2P
e |MEEE 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-21p 54 CITY-ST- 2
TMLE |l B1TILE F¥ Change . ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- 572 J/ B4 CITY-ST- 2P

14, | do heretyy cerlily that the informatj
inforrmaton indicated on this ann
| am an olficer or director of 1
appears in Block 12 or Biog)

SIGNATURE:

% supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the

repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
‘forporatioém or the recaiver or frusies empowgses 1o executs this reporf, as required by Chapter 607, Florida Statides; and that my hame

3 if changed, ith_gpes

Y atlachment with

LUV ikl L \-8%-91 (AI9)63- Yy

SIGNATURE ANO TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Bayitme Fhono F



