FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corprration Name

DOCUMENT # P93000051752 (2)

FASHION BUG #2215, INC.
Principal Place of Busmiss WMaiing Addross ml“lll ||| ll’ll |||||I|m II"l ||||| II"“"I”I'II ||||| ||"|n|| I“I
315 E VAN FLEET DRIVE 3750 STATE RD
BARTOW FL 33630 CORP. TAX DEPT.
BENSALEM PA 13020-5903
3. Date Incorporated or Qualified | 3a. Date of Last Report
» 07/19/1993 04/23/1996
2. Principal Piace: of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 23-2725473 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i y
e e o YHic. APL . 810 5. Certificate of Status Desirec [:l $8'75 Adaitional
22 ~2;| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 —'B] Trust Fund Contribution Added to Fees
L dp | Country Zip Country 8. This corporation has liabllity for intangible tax undet s. 199.032,
tz_"l._m_..w . 25—[ 20] 30] Flotida Statutes [Oves Do

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85( Zip Code
FL

11, Pursuant to the provigians of Soctions 607,.0502 and 807.15C8, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
ctfice or registered agont, or both. in 1he State of florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE igual e tipeed 6 pritd nane of egriaEd dgerd ano e il appie Ak, B [NOTE: Registered Agent signature reguired when reingiating) DATE
12, OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN A2
it D DELETE 10701L€ [Presidant /Direchoe IX‘ Change !a Addition
NAME WACHS, PHILIP ﬁ 1.2 NAME Dot T Beerd
stheet aooaess | 464 CONSHOHOCKEN STATE RD 13STREET ADDRESS | W €af 3 Hs \ssrac.
CHly-ST- 2 BALA CYNWYD PA 10904 \ / 14CITY- 5T-2P
TITE VD ﬂDELETE 21TITLE
NAME LUEBERMAN, KATHLEEN 22 NAME
sweer anpaess | 18 DECISION WAY WEST 23STREETADORESS [ 48O (af} S e
‘_E_,.JIAST.BP WASHNGTON'S CROSS|NG PA 18977 2 4CITY-ST-2IF ﬂmmv_ga_m
T P [TosLeTe 31 ITLE C [ TChange ] Addilion
NAME DORRITT, BERN 32 NAME
cineer appsess | 450 WINKS LANE 33 STREET ADDRESS
OTY-ST- 2 BENSALEM PA 19020 \ 34 CITY-55-2P
T 1] DELETE S1TITLE {1 Change L] Addition
NAME DESABATO, ANTHONY 4 2 NAME
sieeranoness | 305 S NARBERTH AVE &3 STREET ADDRESS
LTY-81-2p NARBERTH PA 19072 44CITV-5T-2p
WL UsTh [T oeLere 51TILE [ Change L] Addition
NAME BRODSKY, BERNARD 52 NAME
streer anesss | 1852 DUBLIN ROAD 5.3 STREET ADDHESS
CTY-ST-21P DRESHER PA 19025 S4CITY-5T-2P
e ] peLeTE 61 TIILE [T Crange L] Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDAESS
LAY ST- 7 SACITY-ST-2P

14. | do hereby cerbfy that 1he infonmati
infermation inclicated on this annl
I am an oficer ar director of th
appears in Block 12 or Bloc

SIGNATURE;

supphed with this filing does not gualify f

erad 10 executs

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
reporl or supplomental annual report is Jrue and accurate and that my signature shall have the same legal effect as it made under oath; that
i is report as required by Chapter 607, Florida Statutes; and that my name

| SIGNATURE AND TYPED OR FRINTED NAME GF GIGNING OFFIOER OR mnscroy

\-8%:47 (2 e3a-ALay

ate Daytime Phone #

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



