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

PROFIT My FLORIDA DEPARTMENT OF STATE .
" o
comomion AR, I Feb 14 1997 8:00am
ANNUAL REPORT LRI R Secretary of Stale ['3]
1997 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P93000077933 (8) (19a9)
FASHION BUG #2918, INC.
. ; ‘ [
: ‘» '
Principal Place of Business Mailing Address
450 WINKS LANE 450 WINKS LANE
BENSALEM PA 19020 BENSALEM PA 18020530
3. Date Incorporated or Qualified 3a. Date of Last Report
11/10/1993 04/23/1996
2. Principal Place of Business 2a. Mailing Addiass 4. FEf Number ~ Applied For
m ;l 5_2'186“)78 Not Applicable
Suite, Apl. #, otc. | Sulle. Apt. 4, elc. p ) ~ $8.75 Additional
-§| 2;| 5. Corlificate of Status Desired 0 Foe Required
| . Ciy & Sate | City & State 8. Election Campaign Financing $5.00 May Be
231 551 Trust Fund Contributian O Added to Fees
Zip | Country 2ip Country B. This corporation has liability for intangible tax under 5. 199.032,
m 25] 2;‘ -3—0-1 Florida Statutes Oves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
CT CORPORATION SYSTEM 81| Name '
1200 SOUTH PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Accepiabla)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

19, Pursuant to the provisians of Geclions 637 DLOR and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, of bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reglstered
agent. | am lamiliar with, and accent the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ .. . -

Sigratune, typrid o peehiad rame of negistared agant and titk: | applicable (NOTE: Regislerad Agent signalure required when reinstaling! DATE
12. OFFICERS AND DIRECTONS | 2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS [N/i2 g
T DP )R] DELETE 13 TLE Presidert /Nirechor, Pyrmanga Addition | &
HAME WACHS, PHILIP 1.2 NAME Deeei k. T Bean P 3
srueet onress | 450 WINKS LANE 13STREET ADDRESS | 4S D W in¥s Lonme. o
CITY- 51-71P BENSALEM PA 18020 14 CITY-81-2P I}enm_’__g_a_me\ &
TILE i [_J DELETE 21 TILE [ [ crange [ Addilion |C
NAME BRODSKY, BERNARD 2.2 NAME
stieet aopaess | 450 WINKS LANE 2.3 STREET ADDRESS
CITy-5i-ZIP BENSALEM PA | 7 40ITY-5T-2P
e Y] 7 peckre 3.1 TITLE T change [ Adition
NAME SPECTER, ERIC 3.2 NAME
s aooness | 450 WINKS LANE 33 STREET ACDRESS
TY- 51 2P BENSALEM PA 34, DIFY- ST 2P
1L [T DELETE 41TINLE [T change [ Addition
NAME 4.7 NAME
STREET AGDRESS ' 4.3 STREET ADDRESS
Ciny-51- 71 44 CITY-5T- 2P
T [ J DELETE I 51THLE [ Change L] Additian
HAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY - 51- 2P 54 GiTY-81-2IP
T | DFLETE 61TILE O change [ Addition
NAME £:2 NAME
STREEI ADDRESS £ SIREET ADDRESS
CITY- ST 7P £.4 CITY-5T-2IP

18, | do hercby certiy 1hat the infermation supphed with this fling does not qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
infarmation indicaled on this angual reporl or supplemental annual rapoglis true and accurate ard that my signature shall have the same legal effect as it made under oath; that
1 arm an officer or director of g corporation gLUae receiver o truste powered to exacite thighreport as required by Chapter 807, Florida Statutes; and that my name
appears 1n Black 12 or Blo i p an address.

SIGNATURE:

7 Ll LIl e (1<) 4

C il ard? |- 3%:91 NS )KIA LS

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING QFFTGER OR DIRECTOy Date T Doylirre Frane ¥
AT




