SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
T N ADEPARTMENT O Jul 28, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 48 D\\@ON OF CORPORAT!ONS (07-28-1999 90010 045 ****61 25

1. Corporation

DOCUMENT # N96000004915 ™

Name

THE RIPPLE EFFECT, INC.

B @ o e e e LI T T

N .
Srail-sofio-Jo 1 *

Principal Place

4700 FORT KNOX CT
ORLANDO FL 32822

Mailing Address

4700 FORT KNQOX CT
ORLANDQ FL 32822

of Business

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26} 09/23/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] ) |27} ""“ - 59-3417252 Not Applicable
i City & Sta iti
m City & State fry & State 5. Certifcate of Status Desired [ $8.75 addiional
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24] [25] [26] [30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CARUSO, KELLY L 82| Street Address (P.0O. Box Number is Not Acceptable)
4700 FORT KNOX CT =
ORLANDO FL 32822
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘
Signature, typed or printed nama of registered agent and Ltk if applicable. (NCTE: Registered Agent sknatue required when reinsiating) DATE

12. ’ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D . [ oELETE 1.1 TITLE [lChange [ Addition
NAME CARUSO, KELLY L 12 NAME

sTreeT aooress| 4700 FORT KNOX CT 13 STREET ADDRESS

GITY-ST-ZP ORLANDO FL 32822 14 CITY-5T-2P

TME D [] DELETE 21 TME [JChange [ Addition
NAME CARUSO, FRANCIS T 22 NAME

streeT anoress| 4700 FORT KNOX CT 2.3 STREET ARORESS
- CITY-5T-2PP QRLANDOQ FL 32822 2 4 CTY-5T-2P

TITLE D 1 oELETE I1TME [Change [ Addition
NAME RAY, LAURA A 32 NAME

streer aoress| 3950 LEEWARD PASSAGE COURT, UNIT 205 33 STREET ADDRESS

crv-st-zp | BONITA SPRINGS FL 34134 34.GTY-5T-2P

TIE {3 DELETE 41TITLE ClChange  [[] Adaition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TME [J DELETE 54 TTLE [C)Change  [JAddition
navE el 52 NAME

sTReET AbDRESS| " 5. STREET ADDRESS

ov-staF o .. 54 CITY- §T-ZP

TMLE ] DELETE 6.4 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2F

14. | hareby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the informaticn
indicated an this annual repert or supplemental annual report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, W orfan attachment with an address, with all other like empowerad.

SIGNATURE:

HO7-3HS

=222 )

0001654

CR2EO037 (5/99)

CrRUSD 1-19A

Daytime FHong - " |




