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FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

LIMITED LIABILITY COMPANY <&

ANNUAL REPORT Secretary of State
1997 DIVISION GCORGRATIONS STATE
' RETARY. OF P HRioA
FILING FEE Annusi Reporl $100.00 + §103.75 Corporation Bupplemental Foe SEG E‘ F\SSEF FLOR

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #.96000000787 .
18, Principal PRace of BUsness AGdress

681 SILVER LANE
BOCA RATON FL 33432

$ 203.75

1. Name and Malling Address
of Limited Liability Company

TAP OF AMERICA LASER APPLICATIONS,
581 SILVER LANE
BOCA RATON FL 33432

L.C.

{f above mailing addrass is Incomect in any way, iine through incorrect information and enter cormeclion In Block 2a.

3. Bate Grganized or Guallied | 38, Ste

2 Principal Piace of Busingss 2a. Maling Address oMma
Suite, Apt. #, slc. Sults, Apt. #, elc. ] /2 6 1 996 1 L .

D Appliad For
ity & Siate Gily & Giate L . 0 3 o [ NotAppicatie
5 County 75 e 8. Dale of ¢. Centificate of Stalus Deslred

7. "ama and Address of Current Registered Agent 8. Name and Address of New Reglstersd Agent

Name

VAN ARKEL, PIRTER

81 SILVER IANE Bireet Address {P.0. Box Number 18 Nol ACCeptatie)

BOCA RATON Fl, 33432
Sulte, Apl ¥, 8le.
City Zip Code

FL

9. Pursuanl to the provisions ol Bections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this ;ra?ament 1or the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of & majority of the members. | hereby accep! the Bppointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regsterod Agent Accoplng Appointmenl)  INOTE. Ragistered Agent kignature recured when reinetaling}
10. Title Managing Members/Managers Business Sireet Address City, Siate and Zip Code
MGR ROECKSEISEN, ARMIN DR YEPPELINSTRASSE 23, 21337 FEDERAL REPUBLIC OF G

T -t
?Dbuaﬁf‘a --{} B?--012
k203, 75 mmaual?s

A

11. Ido hereby cartity that tha infermation suppliad
indicated on this annual report s true and accurate and that my sl
limited liabllity company or the receiver or trustes ampowered o ex:
attachm®ni with an address.

SIGNATURE:

not qualifylor the ex:

stated in Section 118.07(3) (i), Florlda Statutes. | further certify thal the information
legal effecl as ¥ made under oath; that 1 am a managing member or maneger
by Chapter 608, Florida Statutes; and thal my name appears in Biock 10, or onan

ot the

'ﬁzsfq? S61 4169250

SKHNATURE AND TYPED O PAINTED NAME OF SIGNING MANAGING

Deytime Phone &

INHSE 10 R{12-96)



