SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
m DUE 0!!. OR BEFORE 817/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

*  PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P0222

. Corporation Name

QUALITY TECHNICAL SERVICES, INC.

(2)

Mailing Address

71 EXECUTIVE BLVD.
FARMINGDALE. N. Y. 197354710

Principal Place of Businass

71 EXECUTIVE BLVD.
FARMINGDALE, N. Y. 117354710

APPROVED
ARD
FILED

91JUL 25 AMIi: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Raport

05/31/1984 05/21/1
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
21 1 1'23%418 Not Applicable
Sulte APL 1. ote. Suite. Apt. #. ate. 0 $8.75 Additional

B. Certificate of Status Desirad

3| 8] 8T [3]p

22 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iplapgible
24 E 1 EE] Parsonal Property Tax due Jung 30 O ves No
L] 9, Name and Addrass of Current Registered Agent 10. Nama and Address of New Reglstered Agent
XL CORPORATE SERVICES, INC. 81| Name
iy %THOMAS W LAGER: ESQUIRE 82] Sireset Address (P.O. Box Number is Net Acceptabla)
320 WEST PARK AVENUE
TALLAHASSEE FL 32301 83
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing i1s regisiersd
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registered agont and tile if applicable.

(NOTE: Rngislared Agent signature requires when rainslating)

DATE

12. - OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VIiTLE DELETE LITILE w0 B e vy i pnange L] Agdiion
e SHORTEN, BARRY 121 A T S
street aporess | 17 DOGWOOD PLACE 1.3 STREET ADDRESS R LED. 00 x]RS, U0
Yemv-sr.ze MASSAPEQUA NY 14CITY-51-2IP ]

TmE 5D T otLee 21 TILE T Change LT AdcHion
NAME BASSO, LOUIS 22 NAME

sreetanoress | 55 WYANDANCY BLVD 23 STREET ADDRESS

CITY-ST- 2 SMITHTOWN NY 2.4 CITY-51-2P

TITE T DELETE 31TLE [ Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CiTY-ST-2IP 34, CITY-ST-Zip

TLE ] DELETE 41TNLE [J Change T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY -51-2IP 44CITY-5T- 2P

TITLE [T oeLere $1TITLE [ Cnange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS o m q L%

CITY-51-21P BACTY-ST-2P 4]

TTE [T DECETE 61 TILE ‘jJ TJchange [ Adaition
NAME £.2 NAME

STREEY ADDRESS ©3 STREET ADDRESS

CITY-S1- 1P B4 GITY-ST-2IP

appears in Block 12 or 8lock 13 if changed, or on an attachment with an address.
I AT IDE. %ﬁ\h‘f\’f h&d-eﬂ 1i§ I BN

14. | do heraby cerlify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | furiher certify thal the
information indicated on this annual report or supplemantal annual repart is frue and accurale and thal my signature shall have tha same legal effect as if made under cath; that
| am an officer or diractor of the corporalion or the receiver or trustes empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (4/97)



