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

PROFIT 5, FLORIDA DEPARTMENT OF STATE
AL . .
CORPORATION LA Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT LA Secretary of State
1997 N ,@m,y”' DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # 8594881 (7) (1aea)

FASHION BUG #2522, INC. |
O A
450 WINKS LN 450 WINKS LN
BENSALEM PA 19020 CORPORATE TAX
us BENSALEM PA 180205819

us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
11/18/1991 04/23/1996
2. Principal Place of Businass | 28. Mailing Address 4. FE} Number Applied For
@_____ e 25] 23'26%10 Not Appticable
Sufte, Apt. 4, elc | Suile, Apl. #, etc. N ) $8.75 Additional
P iﬂ 6. Cenrlificate of Status Desired (M Fee Required
Gity & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 ?E] Trust Fund Contribution Added to Fees
Zp { . Country b Country 8. This corporation has liability for Intangible tax under &, 189.032,
E].,_ N 25' 29_] ;I Florida Stalutes Clves Cno
4, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD B82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
83
84] City Zip Coade

FL |*

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, 1he above-named corparation submits this statemant for the purpase of changing ils registered
office or registered agerd, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the abligations of, Seclion 607 .0505, Florida Statutes.

SIGNATURE _ :
Signatre, typed or preted rame of regislercd sgent and tilie #f applicablo (NOTE: Regislered Agant signature required when rsinstaling) DATE —

12, QFFICERS AND DIRECTORS_ 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INy12 S

L D DELETE 1LITLE Direchoe_ Change Addition. | &5

NAME WACHS, PHILIP ?q 12 NAME Toeeet - Beerd é

sreceranvress | 450 WINKS LANE 13 STREET ADDRESS | 480> Laf 1 MV Lone. &

oY S 2p BENSALEM PA uorest2e | Rensodesn PR 0RO &
T VST B 21 TLE (et [ JChange L] Addition | ©

NAME BRODSKY, BERNARD 2 NAME

swereraonness | 450 WINKS LANE 2.3 STREET ADDRESS

oIy ST BENSALEM PA 2.4C7Y-5T-2Ip

TINE P T pecete 31 TITLE [JCrange ] Additicn

NAME DORRITT, BERN 10 NAME

swerrponeess 1 450 WINKS LANE 2.3 STREET ADDRESS

aistae | BENSALEM PA 19020 34, CHTY-5T- 2P

TIiE v ] TECFTE 41 TALE [CTchange [ Additon

HAME SPECTER, ERIC A2 NAME

sweer sooress | 450 WINKS LANE 4.3 STREET ADDRESS

eIy 517 BENSALEM PA 4400TY-51-2P

THTLE (] DELETE 51TILE I Change L Addition

NAME 52 NAME

STRECT ADUPESS 53 STREET ADDRESS

CITv-51-2ip 54 CITY-ST-2iP

TIE [T DELETE 61TITLE [ Change ] Adaition

hAME 62 NAME

STREET ADDRESS &3 STREEY ADDAESS

CiTy- ST 7P S4CITY- 5T-2P

”.
“upplied with this filng doss not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
eporl or supplemental annual repor is true and accurale and that my signatura shall have the same legal efiect as if made under oath; that
rporation or thgsecelivar or truste nptauéerad to execute repant as required by Chapter 607, Florida Statutes; and that my name
th an address.

14, | do hereby cerlify thal 1he informatio
infpanation indicated on this annu
I am an officer or director of the
appears in Block 12 or Block

SIGNATURE: .

FINTED NAME OF BIGRING DFFIGER OR mnecroy

1-98:20. (@) 633 Yk

SIGHATURE AND TYEED OR F



