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

" PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 1§ A0 Sandra 8, Mortham Feb 1 4 1 99 7 8 O O daim
ANNUAL REFPORT Secretary of Siate
1997 bt DIVISION OF CORPORATIONS S C Creta[ y ()f State
DOCUMENT # 897419 (3)
1, Corporation Namg
FASHION BUG #2919, INC. |
i
0 A B
Principal Plaze of Business Mailing Addrass
1200 8. PINE ISLAND RD. 450 WINKS LANE
BENSALEM PA 18020 CORPORATE TAX
BENSALEM PA 18020-5818
us 3, Dale incorporaled or Qualiied | Sa. Date of Lasi Report
_ 12/02/1991 04/23/1996
[ 2. Principal Place of Business 2a. Mailing Address 4. FE! Number _ Applied For
lé’—‘_l_ 561 52-1823895 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. - $8.75 Additional
22 ;;—l 6. Cerlificate of Status Desired 3 Fee Required
Cily & Stale | Gity & Slate 8. Election Campaign Financing _ $5.00 May e
23 2;| Trust Fund Contribution | Added to Fees
aip | Counlry | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 - 25 28] 30] Florida Statutes O ves - [ no
5. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

11, Pursuant o the provisions of Seclians 607 0502 and 6071508, Fiorida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or regislernd agent, or both, in the State of Farida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. T am familizre with, and acceplt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . ... .
Seegrant s typeny o pringsdd nare o reg stered agent and litle # appkeable [NOTE: Regustered Agent signature raquired when freinstating) DATE

2. GEFICERS AND DIREGTORS 2 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 g
T D DELETE 11TITE T Crange L Addiion | &5
KA WACHS, PHILIP )x' 12 NAME
s rouress | 490 WINKS LANE 13 STREET ADDRESS %
£ITY - 5T- 7P BENSALEM PA 1A CITY-57-2 &
T v [T oRere 21 TIMLE [ Jchange [ Addilion |
haE BRODSKY, BERNARD 22NAME
st ooress | 490 WINKS LANE 23 STREET ADDAESS
CIT - §T- 2P BENSALEM PA 2 4 CITY-51-7P
mine D [T DELETE 31TIRE Presideny /Direcdoe_ ﬂcnanue L Addition
NAME DORRITT, BERN 52 NAME .boe.e.lt: I gv-c..nl
swertaonress | 450 WINKS LANE 54 STREET ADDRIESS
Gy - ST-21F BENSALE“ PA 19020 34, CITY-5T-7P
TIE \') [T DELETE 41TIE [JCrange [ Addifion
hAME SPECTER, ERIC 4 2NAME :
steersooess | 450 WINKS LANE 43 STREET ADDAESS
CITY- 51 2iF BENSALEM PA H4CTY-ST-2P
T L] peLeTE 51TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDAESS
LY. 512 5.4 DITY-§7-2
e L] DELere B1TITLE [Jchange — ] Addition
hAME 62 NAME
STREET AIORESS &3 STREET ADIDRESS
CITY-§1- 2P &4 CITY-ST-2P

iin supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
al report of supplememal annual report o and accurate and that my signature shall have the same legal effect as if made under oath; that
i werad to execute this rt as required by Chapter 607, Floride Statutes; and that my name

14, | de hereby cerlly thal the intorng
information inclicated on this ar)
I am an officer or director of Y0 corporation o eceiver or trustee
appears in Block 12 or Bloy i

SIGNATURE:

SIANA FURE AND TYFED GR FRINTED MAME GOF SIGNING GFFIGER DR DIREGTOR

- -

fate 2yme Phan #
e




