1 CORPF‘:‘C;)F::A'TFION “j “"";,; | LORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 A an:Slsrzc;mgé;:ri;ar:L|0Ns Secretary Of State
. | DOCUMENT # P34028 (1)

. Corporation Nameg

FASHIONS OF SEVENTH AVENUE, INC.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Principal Place of Business N Mailing Address
1589 REED ROAD 1589 REED ROAD
WEST TRENTON NJ 08623 WEST TRENTON NJ 08628
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 7] 28 Maiing Address 4. FE! Number Applied For
21] R L 22-0456585 Not Applicable
ite, Apt. #, 8ic Suile, Apt. #, etc. i
_I St o 8. Cerlificats of Status Desired O $8.76 addiional
22 L 27-! Feo Requlired
City & State Gy & State 8. Election Campaign Financing $5.00 May Ba
’2—3] . 281 Trus! Fund Contributian O Added to Fees
Zip __ Counlry A | Country 8. This corporalion owes or has paid the current year Inlangibie
;;l 725—| L gg] - 3_()] Personal Property Tax due June 30. Oves Ono
9. Name end Address of Current Reglstered Agent ] 10. Name and Address of New Registerod Agent
CT CORPORATION SYSTEM B1| Name
' 1200 8. PINE ISLAND ROAD 82] Strest Address (P.O. Box Number is Not Acceptable)
; PLANTATION FL 33324
. 83
g B4| City FL 85| Zip Code

13, Pursuant to the provisions of Sectons 607 0609 and GO7 1508 Fiornida Staiutes, the above-named carporation submits this statement for the purpose of changing its registered
oflice or registercd agent, ar hotl, in ihe State of Flonda Sech change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agenl. | am famibar wath, and accept the obligations of, Section 607.0505, Florida Stakutes.

SIGNATURE ___ . . ... . . [ _ ~
Signature Typeid o gt s 7:.1!;-‘ Tetasd dangenil cnch L dln[; - {ROE Rogishored Ageit sgnatyre req.ricad when reinstaling) DATE i:\

12, T ONICHIG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12| &)
TILE PD (] DELETE 11TILE [ JGrange ] Addition s
NAME POPKIN, SHAREN M. 1.2 NAML §
steer anoress | 216 COVERED BRIDGE ROAD 13 STHEL] ABDAESS g
A MNEW HOPEPA 14 CITY-51-71F &
LE 1%+] ' [T DELETE 21 THILE TJchange [ Andition O

HAME LEVY, DEXTER 2.2 NAME

¢ | sweeraovniss | 1 FIELDSTONE COURT 23 STHIFT ADDATSS

+ [ onvst-ze UPPER SADDLE RVRNS 24TV S1-7P «

N I 50 T [ beLeTe 34 TILE [ Crange L Acdilion

| e MORI, FRANK 32 WAME

.. | sweeraopeess | 931 PARK AVE., #18A 3.3 STREET ADDRESS

o | covestze NEW YORKNY 24 CRY-S1- 7P

THLE o . WU‘D_E'_LE?[_-— 41 TILE —D Change D Addilion
NAME 4.7 NAME

L | SIREET ADDRESS 43 STREF? ADDRESS

3 CITY-ST-2IP R o 44C1Y-S1-2P

: THE [T DELETE 5TITLE [T ehangs L Addition

: NAME 5.2 NAME

i | steer appRess 5.3 STREEY ADDRESS

! CiTy-81-2IP s 5.4 CITY-§1-2IP
TILE ] DELETE 61 TITLE [J change [T Addition

2| eme 5.2 NAME

: STREET ADDRLSS 6.3 STREET ADDRESS
GITY-§1-20 5.4 CITY-S1-2IP

14. 1 hereby cerlify thal the: nioHtation supphied with s Tling docs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalules. | further certify that the informalion
indicatéd on this annual report or supplemental annuat raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the c;orpomtchvw o fruslee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

JN g

Block 12 or Block 13 if changed, or .{:mu(-rW!ress
o T Ny S /An VAR Y PR




