e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT P T FLORICA DEPARTMENT OF STATE
& CORPORATION : Sandra B. Mortham
4 ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000033815 (0)

1. Corporabon Name

RIPPLES INC.

0 0

?inc&pal Place of Business Mailing Address
20223 BACK NINE DRIVE 20223 BACK NINE DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33496
3. Data Incorporated or Qualified 3a. Date of Last Repert
05/06/1993 05/01/1995
2. Principal Place of Business | 2a. Maing Address 4. FEI Number Applied For
[21] 26] o 650413707 Not Applicable
Suite, Apt. 4, elc. Suite, ApL. #, ele. 5, Cedificate of Status Desired (] $8'75 Addlitional
Eﬂ E[ Fee Required
City & State . City & Stale 6. Election Campaign anancing 0 $5.00 May Be
23] 231 Trust Fund Contribution Added to Fees
p Country _ap Country 8. This corporation has liability for intangible tax under 8 1989.032,
24| 25 29| 30 Florida Statutes &)Yey;s OiNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COOPERSTE'N. SONDRA 821 Street Address (P.0. Box Numbor is Not Acceptable)
20223 BACK NINE DRIVE
BOCA RATON FL 33498 83
B4| Cty FL IBS 2Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for he purpose of changing its registered office
of registerad agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0506, Horida Statutes.

SIGNATURE o o e e e e e e Ak e ——————— -
Sagrianure, typed or printed name of regstered agent and tite if anpheable (NOTE: Ragistered Agent sigrature pepuired when r@inslatng: DATE E-
12. OFFICERS AND DIRECTORS 13, ADDITIONGS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TILE p ("] DELETE 1.1 TTLE [ Change ] Addition g
NANE COOPERSTEIN, SONDRA 12 HAME 3
sweraonress | 20223 BACKNINE DRIVE 13 STREET ADDRESS g
CRY-§T-2IP BOCA RATON FL 33498 14 0Ty -51- 2P &
TILE [] DELETE 2 110TLE D1 tharge [ Additan | ©
NAME 22 KAME
SIREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-7IP 2a00y-ST-7R |
THLE [ DELETE 31 TITLE [] Change  [] Addttion
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Civ-si-zp 34 CNY-51-2P
THILE 7] DELETE 4 1TITLE [ Change  [[] Addilion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIrY-§1-2IP 445iTv-ST-2P
TmE [C) OELETE 5 1TILE [ Change [ Addition
HEME 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
| oTy-ST-n 54 CITY-S1-21F
TNLE {2 DELETE 6.1 T1ILE ] Change  [] Addition
NAME 6.2 NAME
STAELY ATDRESS &3 STREET ADDRESS
CITY-S1-20P 6.4 CilY-ST-2IP

14. | do nereby certify that the information supplied with this fiing is voluntarily Tumished and does not qualify for the exomption stated in Section 119.07(3)(k), Florida Statutes. | further

certify ihal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under

oathy; that | am an officer or director of 1he gorporation or the receiver or trustee empowered 1o execute this report as raguicec by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE:  Jondta Cpoppeialtn (Fuo. Sliafy HA-qrasze
AIURE‘*N? TVPED:R PRINT NﬂMi(_JF- 5'|-GN|NG OFFICER OR DIRECTOR Date Draytire: Prone * 4\




