SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Nama

RIPPLES INC.

P93000033815 (0)

Principal Place of Business

20223 BACK NINE DRIVE
BOCA RATON FL 3343

Mailing Address

20223 BACK NINE DRIVE
BOCA RATON FL 33438

FILED
Aug 05 1997 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Report

05/06/1993 04/17/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21} 26 65-0413707 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
uite, Ap e AP e B. Certificate of Status Desired ] $B'75 Addiicnal
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El. 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currenl vear Intangible
l;i] ;s—l Tg[ ?!El Personal Property Tax due June 30. (Dves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COOPERSTEIN, SONDRA Bt| Name
20223 BACK NINE DRIVE 82| Stisel Address (7.0, Box Number (s Nol Acceptable)
BOCA RATON FL 33498
83
B4) City Zip Cotle

FL |*

agent. | am familiar with, and accopt the abligations of, Section 607.0605, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, lyped or ponlod name of registored agent and title it applicablo

{NOTE: Registerad Agent signature required when reinstating)

DATE

appears in Block 12 or Block 1:y:hanged. or on an attachment with an address.

Y v EF .0 I Y T

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE P T [ peceETE R [Tchange 7 Addition g
NAME COOPERSTEIN, SONDRA 12 Namge A §
streeT aooness | 20223 BACKNINE DRIVE 1.3 SIREET ADDRESS & 2
OTY-ST-2 BOCA RATON FL 33498 14 CITY-§T-2F &
TIME [T oELETE 21T O change [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-71P 2 4CITY-51-2iP

TMLE T DELETE I1TE [J change [T Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-ZP 34.CITY-ST-2IP

e [T DELETE 41 THLE [T change” L] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 BITY-8T-20P

TLE T DELETE 51TME [JChange [ Audition
NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

ATY-5T-2IP 54CITY-5T-2)p

TIMLE [T oeceTe 6.1 TIILE T Ghange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 24P

14. | do hereby cartify that the informalion supplied with this fiing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 'am an officer or direclar of the corporalion of Lhe receiver ar trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name

ra; L

PR s g



