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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Saegratary of Stale

DOCUMENT # PQ3000035513 (9)

ON MY SHOULDER, INC.

Principal Place of Business Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

R

1035 SO FED HWY 1035 S. FEDERAL HWY
SUITE 205 SUITE 205
DELRAY BEACH FL 23483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
1] us 3. Date Incorporated or Qualified
05/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 B5-0412188 Not Applicable
Suite, Apt. 4, etc. Suile, Apl. #, elc. iti
. p Hie ap 5. Cenificate of Status Desired O $8'75 Adqltnonal
E‘ ;I Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
2_3| ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l m m m Personal Property Tax dus June 30. Oves [Ono
. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
1
CICERONE, ANGEL B Name
1035 S FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
DELRAY BEACH FL 33483 83

84| City

85| Zip Code

FL

agent | am famitiar with, and accept the obligations of, Section 807.05605, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing Hs registored
office or registered agent, or both, in the State of Flarida_Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered

Signaturo, typad o printed name -OfTe‘a-i‘iterecl agenl and Iie 1 apalcebie

{NOTE Reais!areﬁ'Agcnl signalure required when reinstaling)

" oAiE

14, 1 hereby certi

i il Ay e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE P 3 DELETE 11 TLE EdChange [ Addition g
HAME CICERONE, ANGEL 12 NAME 3
streeTaporess | 1035 S. FED. HWY, SUITE 205 1.3 STREE) ADDRESS I
CITY-ST- 2P DELRAY BEACH FL 14CIPY-51-2IP &
TILE [ J DECETE 21TMLE [T change [ Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST- 70
LE [ betere 31 TTLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP ) 34, CITY-ST-21P
MLE Odowere L armne [T change 7 Addition
NAME 4.2 NAME
SYREET ADDAESS 43 STREET ADDRESS
CITY-§1- 2 44CITY-51-2P
TLE [T beLeTe STTILE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS I 53 STREE] ADDRESS
GATY - 8T- 2P 54 CITY-51- 2P
TME [ DELETE 61TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S§r- 21 6.4 GITY-S1- 7P

that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3¥i), Florida Statutes. | further certify that 1he information

indicated on this annual repont or supplemental annual reporl is frug and accurate and that my signature shall have the same legal effact as if macle under oalh; that | am an

officer or diractor of the corporation of Ihe LetByer o Irustge empowerod to execute this reporl-as required by Chapter 607, Florida Statutos; and thal my name appears in
Block 12 or Block 13 it changed, or on an/attac meWess
. '/ i e F S VB I 2 '




