FILE NOW: FILING FEE AFTER MAY 11§ $225.00 a

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sancdira B Martham
ANNUAL REPORT & Secretary of State
1996 .‘Q,_n:g.m_-.’tf‘ DIVISION OF CORPORATIONS

DOCUMENT #  P94000025197 (2)

. Corporation Name

FASHION BUG #2980, INC.

L OO AR

Principal Place of Busness Mailng Address
450 WINKS LANE 450 WINKS LANE
BENSALEM PA 13020 BENSALEM PA 13020
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Principal Place of Business o P__Za I‘ﬁé{iil‘r;‘g} Address 4. FEI Number 3 J Appled For
21 e es] o 232772226 - Nt Applicable
o . Suite, Apt. #, etc. . iti
Sutte, Apt. #, etc | Sute Aptw elo | 6. Certifcate of Starws Des;ed7 O $8.75 Addiional
22 Fea Requirad
Gity & State 6 Els'ctmn Cdm[mrgn Financing 55_00 May Be
@ Trust Fund Contribation O Added to Feaes
Zip Country . Gountry B 1m<; corporat\on has liabilty for intangible tax under s 192.032,
24 25 30] Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent
81| Name
cr CORPORATlON SYSTEM 82| Street Address (P.0). Box Number is Mot Acceptahile)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| Cily FL | Zp Code

11. Pursuan! to the provis-ons of Sections 607 0502 and 6071508, Fiorida Statules e above named €0 ;1ormwur| sutsits thes statenent for the purpose of changing its registered office
or regstered agent, or both, in the Stata of Plorida. Such change was authonized by the corporaton’s board of drectars, | hereby accept the appontment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Stalutes

SIGNATURE . . . . . - e E e . - g e
e LR LT O Qe e €8 e a0 Ul ol U T ter 3 Byt s e i aad when red ohatny Ot

12 __OFH_CF_F [J!Fi{__(_}_TOf{S 13. N L.{\UPITZIONS*’CHANGES TCO OFFICERS AND DIRECTORS IN 12

YIILE D ] OFLETE TITHIE [] Change [ Additan

MM WACHS, PHILIP 12 HAME

STREET AD0AESS 464 CONSHOMOCKEN STATE RD. 13 STREFT ADDRFSS

Cle-§T-7¢ BALA CYNWYD PA 19004 racnsae

TNE D [] DELETE 21T [] Change [} Additan

NAME BRODSKY, BERNARD 22 NAME

STREET ADDRESS 1652 DUBLIN RD. 25 STRELT ADDRESS

Cv-§1-2¢ ORESHER PA 19025 o 24COY-ST-7F

TITLE D m&ﬁt 3 HTOLE [ Change  [] Additon

NAME WACHS, MICHAEL 37 NAME

STREET ALILAESS 2309 INDEPENDENCE PLACE Il 33 SIFFTT AD0RESS

CrTY-S1-21F SACITY-51- 20 — —

e SHMDELPHM PRI e T ﬁ%ﬂ%}jﬁtf T I

NAME SPECTOR, ERIC 47 NAME % 10800, 00

STAEET ADDRESS 801 HONEY RUN RD. 43STREET ATDRFSS "

Giy-§1- 20 AMBLERPABQO2 o Mssonesiae P

TIfLE [ DELETE 5 1T Bw)’ _DOMITT' [ fhange  [E~fditon

NAME 57 NAME 4SO NIMK—-S LANE

STREET ADDRESS 53 STREET ADDRESS e

CTY-51-21P e 54CITY-51 2P BENSA ’ Ph /?(R'O

TiLE [T DELETE 6 1TI.E [ Chenge  [] Addit-on

NAME 62 NAME

STREET ADDRESS B3 STREFT AJDRESS Ll .

CHY 51 2F 64 CITY-§1-21F

14. { do hercby certify that the infarmation suppied with this ilng is voluntasly furished and does nat qualty for the exemption stated in Secton 119.07(3)(k). Florida Statutes. | further
cerlify that the informabon indcated on s arnual repor o supplamental annual reporl =5 true and acourate @nd that my sigaatare shall have the same legal effect as if made under
gath; that | ani an officer or dirgclor of the Corpoak i or the v SCeiver fustee errpowared tgfaxcouts tha report as requred by Chapler 807, Florids Statutes; and that my name
appears in Block 12 or Biog 3 M an address

SIGNATURE:

S 2%k L (09)633: Y sy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DA DIRECTO ' w8 s Fh

CR2E034 (12/95)



