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

PROFIT g Hp FLORIDA DEPARTMENT OF STATE
CORPORATION %t Sandra B, Mortham Feb 1 4 1 997 8 : OO&III
ANNUAL REPORT o 1 Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal \Y Of State
DOCUMENT # K&784 9 (1aaa)
FASHION BUG #2798, INC. o
Principal Place of Busingess Mailing Address "I||||“ II’ |H|| |I||‘|||“ Iml ||" Ill"m” IIlII ||||| |II|| I|l|| ||||
450 WINKS LANE 450 WINKS LN
CORP. TAX DEPT. CORPORATE TAX
BENSALEM PA 19020-5918 BENSALEM Y, 19020-5610
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/12/1989 04/23/1996
2. Principal Place of Busness 28, Mailing Address 4. FE! Number Applied For
21 26] 52-1823325 Nol Applicable
Suite Apt. #, elo. Suile, Apt. #, etc. N ) $8.75 Additional
;;I ;’“l 6. Certificate of Stalus‘lDeswed O Fee Required
Gy & siale Cily & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Bersolece. OO Trust Fund Contribution ] Added 1o Fees
7p ~Country AT Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 25] E;I ;] Florida Statutes COves [OHo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agont
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |SLAND ROAD B2| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 851 Zip Code
FL

11, Fursuant to the provisions of Sections 607.0502 and 807.1508, Florida Siatules, the above-named corparation submits this statement for the purpose of changing its registered
office of regislered agent, or bath. in the State of Florida. Such change 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 607.0505, Florida Statutes.

SIGNATURE
Tignarao b= oo poatad bame oF rigslonzd agent and ttle it apphcable (NOTE: Registered Agen! signaturs renuired when reinslating) DATE
12. QFFICERS AND DIRFCTORS t KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [T DELETE 111ILE [JChange ] Addition
NAME DORRITT, BERN 12 NAME
sireer aonrss | 450 WINKS LANE 1.3 STAEET ADDRESS
CIY-5T-2 BENSALEM PA 18020 140ITY-51-2P
TInE VTS T vecere 24 TNLE [T thange L] Addition
HAME BRODSKY, BERNARD 2.2 NAME
aireet aooress | 450 WINKS LANE 2.3 STREET ADDRESS
CITY-51-21P BENSALEM PA 2 4TITY-ST-2P g o,
TiILE D DELETE 31TIMLE ireckoe. F Change Addition
HAME WACHS, PHILIP F 32 NAME Bgegit T. g,ew F
szt anoness | 450 WINKS LANE 33STREET ADDRESS |8 Lo i ks Lomve
Cly- &1-2F BENSALEM PA 34 CITY-§T-2IP
I v 1 DECETE STILE { ’ G [(Jchange 3 Acdition
HAME SPECTER, ERIC 1,2 NAME
simeet anoness | 450 WINKS LANE 4.3 STREET ADDRESS
CirY-§1- 2 BENSALEM PA 4.4 CITY -51- 2
THLE [ oeete 5.1 TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
-si- 2 5.4 LITY-ST- 2P
TILE T oELeve 61 TIMLE [ thange [ Addition
NAME 62 HAME
STREFT ADDRFSS &3 STREET ATDRESS
oITy-§1- 2w &4 CITY-ST-2P

14, 1 do horeby cerlly thal the informalion gapplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
nformalion indicated on this annualsgport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| arm an oflicer or director of iho pdrporation or the recewer or tustae empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 i changed, an attgchment yran address.

CR2E034 (9/96)

‘m bbb L bl -8 41 (B\\ £) 633 MLoM
TEQ RAME OF SIGNING OFFIGER OR DIRECTOR / Date Craytrme Phone B

SIGNATURE:

"SIGHATURE AND TYPED OR FF




