I

| _ e Na'fne and Address of Curr negisteréd Agent 10. Name and Address of New Registered Agent
SCIARRETTA STEVEN A ESO. 81} Name
2300 GLADES ROAD 82| Streetl Address (P.O. Box Number is Not Acceplable)
SUITE 302E
BOCA RATON FL 33431 83
84| City FL 85| £ip Code

WPm\cipVéﬁ iaoe of Bosness Mailing Address

1900 GLADES ROAD 1900 GLADES ROAD

SUITE 355 SUITE 355

BOGA RATON FL 33431 B80CA RATON FL 334317333

3. Date Incorporated or Qualified 3a. Date of Last Reporl
_— I . 01/26/1995 08/13/1896 N

2, Principa’ Place ¢ Business 2a. Mailng Address 4. FEI Number Apphed For
21| /9e0 Giapfs 2D . u| fPce ol dDEL Rd 650551641 Not Appiicabic
Soite At # ot Suite, Apt #, elc. 5. Certificate of Stalus Desired | $8.75 Additicnal
gg_] Y z gﬂ D - LOrITICEIe of SIALS Lesire Feo Required

City & State O Ciy & ate _ 8. Eiection Campaign Financing $5.00 May Bo

2| et ZIrAN)  FL|w| Barg 2pren) - Trust Fund Contribution O Added to Fees
. BALY :.‘?/ Cowany 1p Country g. This corporation has liability for intangitle tax under 5. 199,032,
2| f-‘%’i | FRLY ey ] STHI/ |w| oy ki Florida Stalutes Oves no

(G2 T T OFICERS AND DIRECTONS  EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T, D T incETE 11T [T Change [T Adsition | &5
HeM: SCIARRETTA, STEVEN A ESQ. 12 AW g
st i | 1900 GLADES ROAD, SUITE 355 1 3STREFT ADDRESS ot

BOCA RATON FL 33431 _ LA DT ST- 2 &
P AR (T BirE 211M1LE [T Change 11 Addiion | O
HEbE CARTER, MELANIE 22 NAE
stk aniiss | 1900 GLADES ROAD STE 450 2.3 STREET ADRESS
crios o | BOCA RATON FL 33431 e 2.4 CiY-51- 7%

—_'IHH ) - T e {___:] DELETE 3.1 THLE D Change D Addition
o 32 NAME
SIHITD ADLS- 3 3 SIHEET ADDRESS
Chv S1- 2 o 34 CITy-§1-2P

T o o o T T DELETE 41TITLE T change [ Acdition
Konst £ 2NAML
ST AU &3 STHEET ADDRFSS
Glv-51 i F , 44011Y-5T-2P

i -T. I T o T e [:] DELETE 51TTLE D Cmﬂgﬂ D Addion
Hig 52 KAMK
SR | AR 5.3 STRLET ADDRESS

ey st | , S 5.4 GITY- 51-2IP
Tt U CELETE 6.9 TITLE U Change [ Addition
e 62 HAME
SIREEL DD S 3 STRETT ADORESS
S 64 CITY-§1- 717

 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNL;Aé;;’OW tltqurgzcg?Héi)zricgf\T|0Ns Secretary Of State

DOCUMENT # PO5000008107 (1)

ARG ERTRA

IT'S ALL IN THE HANDS, INC.

T4, Parsuant to the pravisions of Soc Iltlﬁ% 67 DL0Z and 607 1508, Flonda Sialules, the above-named corporation submits this statement far the purpose of changing its registered
offre O piggslened agent, of ol in thae Slale of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agient L an frendiar we b, and ac (opl tha obligations of, Section 607 0505, Flonda Slatutes.

SIGHATURE o - e —_ —-
S ahite Bl £ g el et Az el Bl o &y 'Y (NOIE Fegalered Agent signature requited when tenstating) DATE

14, T do hireby ety it e indonnat an suppled vtk s Hing does not qoelify for the exemplion stated in Section 119.07(35(i), Florida Statutes. [ further certiy thal the
infgrriation incw sfed oo this annual reporl oF supplgaiental annual repon s frue and accurate and that my signature shall have the same legal effact as if made under path; that
Farm an affice: o director of 2 carporation or thefegeiven or trustec empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPE D GR PRINTED NAME OF SIGNING OFFICER OR DINECTOR fhate. Dragtn ¢ Froric B
03198t0

anpeins in fMock 12 or P £ 1 a atujé(/ncnt with an adcress.
SIGNATURE: Wt L %1097




