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

PROMT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Comporation Name

FASHION BUG #2523, INC.

FILED
Feb 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

O 0 R

Frincipal Place ol Business Mailing Acddress

450 WINKS LANE 450 WINKS LN
BENSALEM PA 18020 CORPORATE TAX
BENSALEM PA 19020-5818
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/02/1991 04/23/1996
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 [26] 23-2708973 Nat Applicable
Suite, Apt #, ol Suite, Apt. #, etc. i
e AL wie ARk € 5. Certificate of Status Desired [ $8.75 addtiona!
22 ;‘;l Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
23 —'El Trust Fund Contribution Added to Fees
Zp . Country | Zip Country 8. This corporation has liability for intangitde tax under s, 199.032,
24 25) 29| 30| Florida Statutes Oves Ono
8. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 851 Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-namad corporation subimits this statemant for the purpose of changing Its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered
agent. | am familiar w Ih, and accep! the ohligations of, Section 607.0505, Florida Statutes.

informat:an indicated on this annyal repart or sup
tam an officer or director aof tt i
appears in Block 12 or Blo

SIGNATURE:

ental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
eoaiver of truste owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

an address
! 12xq1  (215)633- $6aM

Feod B d ﬁ
\ o . : ot Bl LE 3 B
T TBIGHATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR Dmscyl ) Dinnytireess Proma 4

v -
ate
P

SIGHNATURE .
Sapnaturg Iypand o printed nanoe ol regstered agent and title f applicable. {HOTE Registerad Agent signature required when rairstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j2 g
i D DELETE 11TILE Directoe ? Change EVAudiiion S
NasE WACHS, PHILIP F 12 NAME Moreit T Beand . §
seriaoress | 450 WINKS LANE 13 STREET ADDAESS ]S L Tewls ome i
CITY-$T-2 BENSALEM PA 14 CITY - §Y-2 rl,pfmr_ge_:ﬁggc) &
e VST [T oeLere 21TNE o L] Chiange L] Addition | O
hAME BRODSKY, BERNARD 22 NAME
STREET ADDRESS m MNKS I-ANE 2.3 STREEY ADDRESS
CITY-ST-ZIP BB{SALEM PA 2. 4CITY-81-2IF
e TP I DELETE 3TITLE [JChange” [ Aadilion
KAME DORRITT, BERN AZNAME
STREED ADDRESS 450 WINKS LANE 33 STREET ADDRESS
Ty §1- 2P BENSALEM PA 19020 34.C1Y-81-2P
L ' [T veLete 41TITLE [ Change™ [_] Addition
NAME SPECTER, ERIC 2,280
STREET ADDRESS 450 WINKS I-ANE 4.3 STREET ADDRESS
CiTy-§1- 2P BENSALEM PA 44 CITY-5T-21P
L [T DeLett 51 TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
CITY- ST 2iP 5.4 CITY-ST-2IP
e T DELETE 6.1 TITLE [T change ™ LT Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥-51-2F 64 CITY-5T- 2P
14. | do hereby cerlity that the information supplied wilh this filing does nolt qualify for the exemplion stated In Section 119.07(3)(1), Florida Statutes. [ further cerlily that the




