FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000008107 (1)

R

"F LORIDA DEPARTMFH" OF STA¥F
Sandra B Maortham
Secretary of State

DIVISIONAEF OOREIRATIONS

IT'S ALL IN THE HANDS, iNC.

Principal Place of Business ) . Meilegy Adahigss
1900 GLADES ROAD 1300 GLADES ROAD
SUITE 355 SUITE 355
BOCA RATON FL 33431 BOCA RATON FL 33431 O
"3l Date Incarperated or Qualif-ad 3a. Datc of Last Report
2. Principal Place of Busingss o T 2a. Maing Addross T T T e Naeber T T T Applied For
a) e ?f’] i I _M" 5S4/ ! Not Applicable
1, Apt. , etc. Suite: Apt &, ete i
Sute, Apl etc ) Lite: Ay efr 5. Certhcate of Status Dasirea [ $8.75 Add_monal
22] 27/ Fee Required
City & State Oty & State 6 Fiechon Campaign Financng ] $5.00 May Be
l 2ﬂ ; ] Trust Funri Cunlnbunom Added to Fees
2p | Country Jip - Gountry 8 This corpora'mn has liabfity for ntangibie tax under s 199.032, 1
j Zgl 2‘3l 301 Florida Stalutes [T ves [No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
SCIARRETTA. STEVEN A ESQ. 82| Strot Address (PO Box Number is Mol Asceptabie;

1000-BLADES-ROAD 2 30 G Lt &S AP e
. SUFE-S55— SwTE 362 £ 5
) BOCA RATON FL 33431 84| Ciy

85 ' Zin Gode

FL

the: above mee e curpomh n submits this statement for the purpose of changing o q‘r'cg‘fstered oftice |
v e corporateos badra of directors | harebyy accept the appointment as regislerad agent | am

11, Pursuant to the provisions of Sectons
or registergd agent, or both, in the & 1 - X
famikar with, and accopt the oblgatnng of Sec he G

SIGNATURE ____ . i L e D
g A - P47 Bl o 1 Ay S L et i [RESSY G-

12. OF FICE 35 AN [HRF T ORS 13 ADD\TIDN$ CHANGES 10 OF | IGEAS AMD DIHLG TOFRS I 157 <D

TLE D R‘ﬁ;w AO_,c.rﬁ"" N T T Boc }@.’SDLL/\& Ty L,\; - Wt [ Addion | g
M SCIARRETTA, STEVEN A ESQ. 17K N v‘ﬁ'(&. %*eie,n A € 3{ 3

streerapoaess | 1900 GLADES ROAD, SUITE 355 ST AL | 2350 & LeNES , Y5 &
onsize | BOCARATONFLSM31  Miovse | Boca @mn r/(, '3 %L\ ro)| &

TiTLE pre’s:w [T} DECETE 21 VELE [ Change  [] Addion [

haME Melanie W 22 RAML

STREET ADRAESS 1900 G O/Ot S +€_ 4SD 23 SIREH ADOREGS

Gy -st-ze Aoc.a,éad'b E ¢ 33431 Nuewww | e

TITLE (] DELETE Ime O Change [ Addacn

HAME e

STREET ADURESS 33 STREF) ADORESS

CITY-§T- 7P B e F4DUY-S1 2F N

TITLE [ ofteer 4 1TME [ Crange [ Addion

NAME 47 MARE

STREET ADDRESS 435 SURHHT ALDRCSS

Cay- S1-2F S4 00Ty -5k A

THLE i ’ '[] DE:ETE 5111 ] Cnangé"“f[] Addition

NAME 57 NAME

STREET ADDRESS 53STRE ADOAESS

CITy-51-2p B e B 54C1TY-S1 2P _

nie [ 3 OELETE 2 ”!“,F . SOO0C1 E]EfDBE;%m [ Addition

NAME Fena ~-03/13/36~-01126--020

STREET ADDRESS E35IRIE) ADLALSS %225 00

CITy-5T-2P EATINY. 8- 2P

14. 1 do hereby certify that the iformation suppied vt tis fil rigg 15 voiuntariy fuenished and does nos quahr, for the exeniption stated in Sactian 1,1 9071310-.), F'J ri /z_q,[u? further

wlmental annaal repant is thus and aocuralo and that niy signature shall have
s l’U')IL. aniposned 10 @xadule bus report as recaired by Ctigat

Melanie Carter 5 75

OOFTICER OR DIRECTOR fixt B R P

e An s

certify that the information INdicatedd G ths annaal repord or g

oath, that | am an officer ar direcfr of Ine corporation o s

appears in Block 12 or Bogh 13 F clhprged, ar on an arty
.

SIGNATURE:

tas { g undor
I that 1y frame
b=




