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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 1 4 1 997 8 : OO&III
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal \Y Of State
DOCUMENT # K39287 (3) (1aax)
. € are
FASHION BUG # 2099, INC.
LR T
1000 ARUNGTON AD N. 450 WINKS LN
CORP. TAX DEPT. CORPORATE TAX
JACKSONVILLE FL 32211 BENSALEM FL 18020-5819
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
10/14/1988 04/23/1996
2. Principal Place of Busnoss [ 2a. Malling Address 4. FEI Number Appliad For
21 2I;| 52‘1668494 Not Applicable
Suite. Apt. #, ole. ite, Apt. #, .
” o gt ”‘ = Sulte. ApL #, etc 6. Corfilicate of Status Desired L] $i';5R:;ﬂ::‘;"a'
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 2_s| Trust Fund Contribution ] Added fo Fees
2ip | Country - Zi1p Country B. This corparation has liability for intangible tax under 5. 199.032,
__._. W gl 26] m Florida Statutes [:] Yes [ No
9. Name and Address of Current Registered Agent 10. Namé and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL. 33324
83
84| City 85| Zip Code
FL

11. Pursuant to the: pravisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corparation submiits this statement for the purposs of changing its registered
office or reg.stered agent, or bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e

Slgnatare, tysed o printed rang of regisnagd agats and tile § applizabla. {NCTE Fegistered Agenl signalure requined! whan reingtaling) DATE,
12, OFFiCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE 11TILE [JChange L] Addition .3
NAME DORRITT, BERN 1.2 NAME 3
sireeraconess | 450 WINKS LANE 13 STREET ADDRESS &
Gy 5120 BENSALEM PA 19020 ) 14 CITY-5T-2P A &
e D p DELETE 21 TMLE D irecot ] Change Addition |©
NAME WACHS, PHILIP 22NAME Toealr T. Lean R’
seeraoness | 450 WINKS LANE 23STREETADDRESS | M 66 wimKs \Wburi®—
Y- S1-p BENSALEM PA 2acmy-51-2p | Coorsolern A _AACSHO
Wit VIS [T oEEne 31 TILE [ Change L] Addition
NAME BRODSKY, BERNARD 32 NAME '
smeer aocress | 450 WINKS LANE 33 STREEY ADORESS
CITY-$T- 7P BENSALEM PA 34.CITY-5T-21P
TIILE v [T oeLete A1TME U] change ~ T Auditicn
NAME SPECTER, ERIC 4 2 NAME
sineeraooress | 450 WINKS LANE 42 STREET ADDRESS
CITY - ST- 7iP BENSALEM PA 440 -8T-2P -
TLE ] DetETE 59 THILE ] Change ] Aadition
NAME 52 NAME
STREFY AUDAESS 53 STREET ADDRESS
QY- ST- 2P 54LITY-5T-21P
T [T DeLeTe 61 TILE Ol change [T Addition
HAME 62 NAME
STREF] ADORFSS 6.3 STREET ADDRESS
CITy-81- 217 6.4 CITY-5T- 20

n supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
Al reporl or supplemental annual report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that
;orparalon of the receiver or trustee empatvered to executs thisgeport as required by Chapter 607, Florida Statutes; and that my name

14. | de hereby cerlify that the informaty
information inticated on this ann
tam an officer or direcior of th
appears in Block 12 or Blog

SIGNATURE:

1-2%.47 (Ae)633-Nead

/ Datiene Phonn ¥




