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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S e Cl'etal S’ Of State
DOCUMENT # (0)
1. Corporalion Name
FASHION BUG #2164, INC. |
Principal Place of a,smcss Mailing Address ”IIIIl” I||I|'I’ ||"l I'Ill I"II IIII I'lll ||||| ||||| I'I" |||I| |l|"||||
S148 W. COLONIA DR. 450 WINKS (N
GORP. TAX DEPT. CORPCHATE TAX
ORLANDO FL 32806 BENSALEM FL 180205819
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(5/16/1989 04/23/1996
2. Princpal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 2] 52-1619618 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, atc. - o $B.75 Additional
z,'! 2':'] 5. Certificate of Status Desired a Foe Raquired
City & Stale | Ciy&Stale 6. Election Campaign Finencing $5.00 May Be
2 28] Trust Fund Contribution Added to Faes
| 4p _ Country 2 Country 8. This corporation has liability for intanglble tax under s, 199,032,
24] 25 28] [30] Florida Statules Oves [No
9. Name and Address ol Curreni Registerad Agent . 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
8751 WEST BROWARD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Seatians 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registered agent or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am farihar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o

Shgnatae, typad of pinted name of regastsred agent and ele il applicable {NOTE: Repistered Agent gignanure required when rainglating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE ] [_J DELETE 11TIE L Crange LT Addifion 3
HAME DORRITT, BERN 1.2 NAME g
sirertaoress | 450 WINKS LANE 1.3 $TREET ADDRESS S
CiTy-S1-2IF BENSALEM PA 18020 14 CITY-ST- 2P &
TTLE VIS [T ceLeTe 21 TIRE L] Change ] Adaition |
HAME BRODSKY, BERNARD 22 NAME
sireet apokiss | 450 WINKS LANE 23 STREET ADDRESS
ciy-51-2p BENSALEM PA . 2 4 ONY-ST- 7P 7
TITLE PD ﬂ DELETE 31TIRE TS recdroe. [J Change yAddnim
NAME WACHS, PHILIP 32 NAME Tooeeir T Bean
sireer anoness | 450 WINKS LANE 33STREET ADDRESS (M 60 LaSimks Lowri®e
Cy-51-2° BENSALEM PA 34.CIY-1-2P Qennodecs PO 1SOIO
TITE v [T DELETE 41TILE L [J Change [ Addition
NAME SPECTER, ERIC 4.2 NAME
sieeravoness | 450 WINKS LANE 4.3 STREET ADDRESS
civ-st e | BENSALEM PA 44 CITV-ST- 7P
TTLE ] pELETE 51 TILE [} Change  [J Addition
NAMT 5.2 NAME
STREE ADDRESS 5.3 STAEET ADDRESS
Ty ST 2 o 5.4 GTY-ST-21P
e [T DELeTE B4 TILE [Jchange [ Addition
NAME 5.2 NAME
STREED ADORESS 5.3 STREET ADDRESS
Ty 31-2F / §.4 CITY-ST-2F

14. # do hereby cerlly that the information supplied with this filing does nal qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. [ further cerlily thal the
information ingicated on this annual rey r supplemontal annual report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that
lam an officer or director of the corppegtion or thet@ceiver or trusiea ermpowereg to execute this repo required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 2 an attachrpgnt with an .

SIGNATURE: .

IS ; ‘LA E N |
. ) e - 3
SIGNATURE AND TYPED OR PRINTEDAIARE OF SIGNING OFFICER OR DIREGTOR V4

1-2€-q7] (R1)ea3-NbaN

Maylirne Priare #



