FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T ewi e,

CORPORATION

ANNUAL REPORT

[177__1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sooretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S54345 (1)

1. Corporaton Name

FASHION BUG #2433, INC.
mncﬁg§5€0h93Q?S’

GO OB

Prnncipal Plase of Business Kﬂuhr:g A:Ju'i‘;ess
4356 OKEECHOBEE BLVD 450 WINKS LN
W. PALM BEACH FL 33409 CORPORATE TAX
us ﬁgNSALEM PAY 3. Date incarporated or Qualifed | 3a. Date of Last Report
2. Principal Plage of Business o l 2a. Maung Address ’ ) TR O NOnber ] Appiied For
21 o 251 - B o 52'1738349 N Mot Applicable
ite, Apt. #, Sute. Aph b, eto ] -
Sulte. Apt. ¥, ete - wle. Apt. b, 5. Certihcate of Status Desired ] $8.75 Additional
E] 27] B Fee Required
City & State | Cuy & State B. Llection Campagn Financing $5.00 May Be
23 23] Teust Fund Contnbubon [ Addad to Fees
Zip Country | e _ Country 8. This corporation has habilty for intangible tax under s 199.032
24 |2s] 23] 30| Florida Starutes O ves [Ino
9. Name and Address of Currént Registered Agent T o 10, Name and Address of New Registered Agent
81 Name
cY CORPOHAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| city FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607 .0507 and 607.1508, Florida Stadutes, the above namead corporalon subnits (his staternon? for the parpose of changing 11s regstered office
or registered agent, or bolh, in the State of F i1 Such nge was atnonized by the corporation’s boasd of droclors. | hareby accept the appointmant as registared agent. tam
famihar with. and accept the obhgations of, Section 67,0505, Horda Slatutes

SIGNATURE _ - . . . . - R T e
Bynaet Lyped o e vt S feed e e e g ct B PEVE B kst agent R R R IR SE XL CHATE,

12. OFFICERS AND [IRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE . PD LD 1Y INILE [ Crange 1 Addition

NAME WACHS, PHILIP 12 NAME

STREET ADORESS 450 WINKS LANE 13 STREE T ADDRESS

onv-stze 1 BENSALEM PA . 14007-S1-2p

TITEE STV [] bELEle 2 ATILE [ Change  [] Addition

NaME BRODSKY, BERNARD 22 hArE

SIREFT ADDRESS 450 WINKS LANE 23 STREED ADDRESS

CITY-ST- 2P BENSALEM PA o Roaaciysioae .

i D WUt ETE 31NE [0 Crangz ] Addilicn

hAME WACHS, MICHAEL 32 NAME

STREEY ADDRESS 450 WINKS LANE 43 SIREET ADDRESS

CIry 5120 BENSALEM PA N . 34 CIY-§T 20

TIE v [ DrLEre FRRAN; [[] Change [ Add-tion

NAME SPECTER, ERIC 42 KaME

STREET ADDRESS 450 WINKS LANE 4 3STRELT ADDRESS

CITY-§T-2P BENSALEM PA $40UTY-5T- 2P

TiTLE [J0oetet 5 1TINE E0000 1 ?9 1 ?L%@ge [] Addition

- -04/24/96~-01011--001

STREET ADDRESS 51 STRFEDALDRESS

CITY-5T- 2P e o 54CIY §T-71 B ***1 DBUD' DU

TLE [J DELETE & 1 TILE [ Change ] Addition

MAME 62 NAME L7 Y

STREET ADORESS 63 STREET ADDRESS 7 L’l ‘)-

CITY-81-2IP €Ilr-51 2F

14. 1 do hereby certify that the infagmation Supg:nl&i with this flll"lél?\ \*ofmlari.*\','“ﬁmishe:l aind does not qua!@ for the exermpstion stated in Seclion 119.07(3)K). Florida Statufes. | further
certify that the information indicated on tais annual regpart or suppleniental annuat report Is true and acourats and that my sgnature shall have the same legal effect as if made under
aath: that | am an officer or director of the covpor-al on ar the receiveo e trustee empowsred 10 execule His repart as regu red by Chapter 807, Fiorida Statutes: and that my name

appears in Block 12 or Block 1:%%mw A ar address
SIGNATURE:

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIREcoR

38 . (215)633-Yea

O, et Frcae 8

CR2E034 (12/95)



