FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMEMT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Co

DOCUMENT #

rooration Narre

ON MY SHOULDER, INC.

SUITE
us

Prncipal Place of Business

1035 SO FED HWY

206

DELRAY BEACH FL 33433

Mailing

1005 S, FEDERAL HWY

Address

SUTE 205
DELRAY BEACH FL 33483-5144

us

FILED

Apr 28 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

38. Dato of Last Report

- § 05/17/1993 06/04/1996
2. Principal Pace of Busingss 28. Mailing Address 4. FEI Number Applied For
26] 650412188 Not Applicable
Suile, Apt #, elo Suite, ApL. #, otc. 0 $8.75 Additional

8. Certiticate of Status Desired

E‘ ) ;ﬂ Fee Requirad
- Cily & State | Cily8 State 6. Election Campaign Financing $5.00 May Be
23] 51 Trust Funa Contribution Addad 10 Faes
S .
- £ __ Country | Zip Country 8. This corparation has liability for intangible tax under &. 199,032,
241,,,“ e 2";] ':9] ;6] Floricia Statutas Cves [JNo
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent

CICERONE, ANGEL 81| Namo

1035 § FEDERAL HWY 82| Steet Address {P.O. Box Number is Not Acceptable)

SUITE 205

DELRAY BEACH FL 33483 83

84| City Zip Code

FL 85

05, Floriga Statutes

1. Parsiant 1a the provisions of Scclions 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing ils registered
oifice or regrstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as reglistered
agent | arn familar walh, and accept the obligations of, Section 607.

SIGNATURE

SIGNATURE:

) Sl tepind o1 pre €0 rame Jilestd agant and 4He §f ApEIGARE tHOTE: Registerad Agent signature required when reinstating) DATE
2. T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTi DP [.] beLeTe 11 TILE Tl change [ Taddtion | g5
Nt CICERONE, ANGEL 12NAME 3
snaraoss | 1035 S, FED. HWY, SUTE 205 .3 STREET ADDRESS @
oii-soe | DEURAY BEACH FL 14G01Y- §1-2IP &
[ ' T DELETE 21THLE [JChange T Addiion |
R 22 NAME
SIREFT AIDRESS 2.3 STAEET ADDRESS - _+
LTy -§1-7Ip e Jaonmesize
e LT OFLETE 31TITLE [J change [ Adaition
HAME 22 NAME
SIREE] ALDRISS 33 STREET ADORESS
Gy &1 7w 34.CiTY-§1-2P
Ttk [T beLeTe 4HTITLE [T change T Aaditicn
HALE 42 HAME
SIKEET ADORESS 4.3 STREET ADDRESS
CITY-$1- /1P B 44 CITY-ST-21P
i T_T peLETE 51T01LE ) Change [} Adition
NAME 52 NAME
STREED ADDRESS 5.3 $TREFT ADDRESS
L oresae 54 CITY-st- 2P
i o [T orere 61 1TLE [T crange LT Addition
HaME B2 NAME
STHERT ADDHESS 6.3 STREET ADDRESS
CTY-ST-7 7 64 CITY- 5T-21P

nformation ind cated on this annuat report g
I am an afficer o director of the corporal)

SIGNATURE Al

or }he raceiver

ot

PED OR PRINTED NAME OF BIGNING OFFICER

Py

T4 1 do hereby cerlify that The mformation suppiied with his fiing does not qualify for the exemption staled in Bection 118.07(3)(i), Florida Statutes. 1 further certify that the
ipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g to execute this repart as required by Chapter 607, Florida Statutes; and that my name

OR DIRECT

Date Daytime Fhone #



