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PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

FILED
Mar 18 1998 8:00am
Secretary of State

1998

DQCUMENT # P95000008107 (1)

IT'S ALL IN THE HANDS, INC.

RIREEOR AR O

Mailing Address
1900 GLADES ROAD
4

50
BOCA RATON FL 33431

Principal Place of Business
1800 GLADES ROAD
450

BOCA RATON FL 33t DO NOT WRITE IN THIS SPACE
us

us 3. Dats Incorporated or Qualified
01/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
[21] 26] 650551641 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, eic. - ) T5 Additional
, rtificate of Status Desired ,
E_ 27 5. Certificate of Status ire E] Fee red
City & State City & State 6. Election Campaign Financing $5.00 way 8e
23] 28] Trust Fund Contribution Added 1o Fess
2ip Country Zp Country B. This corporation owas or has pald the current year Intangible
m E] 29 m Parsonal Proparty Tax due June 30. Yes [:.] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisiersd Agent
SCIARRETTA, STEVEN A ESQ. 81) Name
2300 G.ADES ROAD 82| Strest Address (P.O. Box Number is Not Acceplabile)
SUITE 302
BOCA RATON FL 33431 &3
84| City FL Iul Zip Code

11. Pursuent lo the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statemant for the pur, e_orchanglng Its registered
oHfice or regislered agent, or both, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. ! heraby accept the appoiniment as registered
agent. | am tamiliar with, and accep! the obhigations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typed o panted namo of regialered agent and Ullo it appliicabia {NOTE: Ragistered Agant signalure requited when rednstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeusre 11 TILE [ Change L] Addition
RAME SCIARRETTA, STEVEN A E5Q. 1.2 NAME
smeeTaporess | 1900 GLADES ROAD, SUITE 355 1.3 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33431 14 CITY-§7- 7P
TMLE P [T peLete 21TME TJ Change L] Addition
HAME CARTER, MELANIE 22WME
smeeraponess | 1900 GLADES ROAD STE 450 23 STREET ADDRESS
CTY-ST- 20 BOCA RATON FL 33431 2 4CITY-ST-2P
TLE T DELETE 4.1 TILE L) Change LI Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS

1 omy-s1-20 34 EITY-5T- 2P

[ e | RGE 41 TITLE [T Change  [] Addition
AME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2IP 4.4 CITY-57- 2P
TIHE 3 peLETe 5.1 TITLE 1 changs  [_] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-$1-2P 5.4 CITY-ST- 2P
TILE 7 DEcETe 61TIILE 1 Change ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eiry-ST-2Ip BACITY-ST-ZIP

14. 1 heraby cer%ilf\: that the information supplied with this filing doas nat qualdy for the exemf;])tion stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the Information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporalion or the receiver of lruslea empowsred to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 of Block 13 If changed, or on an attachment with an address

CR2E034 (10/97)

SIGNATURE: %%ﬂm Mm. n- W{‘I’M

P



