sl

- File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3M
ANNUAL REPORT :

1999

FILING FEE | Ahnual Report $100.00 + $88.75 Corporation Supplemental Fee |

FLORIDA DEPARTMENT OF STATE
Katherine Harrls F ” E D

Secretary of State
DIVISION OF CORPORATIONS
GOAPR IS PH 40 1Y

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NIV N AT I ST
T Hame s Mg Address  DOCUMENT # M98000001567 TALUAHASSER, FLORIDA

1a. Principal Place of Business Address

WANG FINANCIAL SERVICES, LLC

290 CONCORD STREET 290 CONCORD STREET

BILLERICA MA 01821 BILLERICA MA (01821
2 Principal Piace of Business 2a. Mailing Address 3. Dale Organized or Qualihed | 3a. State of Formation

_ - .| 12/22/1998 DE
Suite, Apt. #, etc Suite, Apt ¥, elc TN E [P D ]
Applled For
City & State | ciya s S 04-2192707 D Mot Apphcable
75 T I i T s - . | 8 Date’ol LastReport” [ 6. Centificate of Status Desired |
| CRTn |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/QHice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ‘Street Address (P.O. Box Number Is Not Acceptable) T )
PLANTATION FI. 33324 1L .

Sulte, Apt ¥, otc.

H:’ny"’”' ST T Tz;;code
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-namead hmited hability company submits this statement for the purpose of changing
its registered office of registered agent, or bath, in the State of Fiorida Such change was authorized by affrmative vote of a majority afthe members. | hereby accept the appointment
as registered agent, and accept the obligalions

SIGNATURE . . __ R - . . Datt -
iRegusieired Aget LA Cpiling Ay tercnny CF I Bl e DAgen tsapiatere e bt s bk

10, Titie Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM| WANG LABORATORIES, 290 CONCORD STREET BILLERICA MA C),«é’»}’]/

47
ﬂ

11. | do hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3) {1). Fiorida Statutes. [ further certify that the infarmation
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if rnade under oath. thal | am a managing mamber or manager of the
limited liability comnpany or the receiver or truslee empowered to execule this report as required by Chapter 808, Florida Statutes, and that my nanic appears in Block 10, oronan
anachmenl with an address

SIGNATURE: #2_ e re R péd AR

SR AT ORE AL L HE QR PR TIID  EARIE Cof Don 0Tl REAR Sk R RS RO AR

INHSE10 R (12-98) 2ol iard Buﬁfﬂ')f'/éjjfd )



