FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 FILED

' DOCUMENT # PQ6000038362 (5)

1. Corperalion Hame

QUALOGY SYSTEMS, INC.

A

Prircipal Place of Businpgs Mailing Address
2140 NE. 22ND COURT 20140 NE. 22D COURT
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33160-1002
3, Date Incorporated or Qualified | 3a, Date of Last Report
2. Princpal Flace of Busness 28. Mailing Acdress 4, FEI Number Appliad For
B _ 26] j _g- - Oég 2 73 Not Applicabie
Suite, Apt #, el Suite, Apl. #, etc. ) . $8.75 additional
;—_’-] 6. Certificate of S‘,?tus Desired O Fee Required
Gity & State 8. Election Campalgn Financing $5.00 May Bo
. (28] Trust Fund Contribution O Added 1o Fees
__ Counlry Zip Country 8. This corporation has iiability for intangible tax under . 199.032,
- 25] 20 30] Florida Statutes O ves Do
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
LEOPOLD, NORMAN 81} Name
20801 BISCAYNE BLVD. B2| Streel Address (P.O. Box Number is Nol Acceptable)
AVENTURA FL 33180
83
841 City FL 85| Zip Code

1. Pursuant 10 1he provisrons of Sections 607 0502 and 607.1508, Florida Statutes, the above-hamed Gorporalion submits this statement for the purposa of changing ils regisiered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | asn familar with, ang accept the abligalions of, Section 607.0505, Flotida Statutes.

SIGNATURE

s G i e Ra of recpsletsi agenl and Kt if appiatls [NOTE: Ragisierad Agant signalura requined when reinstafing! DATE
Ve OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ oriene 1ETITLE [Tchange [T Addition
HAkt: SUSSMAN, JAMI 12 NAME
gt enviess | 17 LIVINGSTON STREET 13 STHEET ADDRESS
Clly-51 2 NEW HAVEN CT 06511 1ACITY-ST- 2P
TR N L1 DELETE 2ATTILE T cohange [ Addtion
HAE SUSSMAN, KAREN 22 NAME '
sicrranvss | 269 BEAGON STREET 23 STREET ADORESS
oy -1 g BOSTON MA 02118 2.40Ty-51- 20 - .
T T DRLETE 31 1L P - = T JCnange Y Addilion
HAwe 12 NAME Jo y.a“ﬂ\ ok é S USSmap
SIREET ALIORLSS 33 SIREET ADDRESS Ny NE Z2nd Covr y g
| ev-stze _ B 34.CY-5T-7P MNiami Beech, Fé- 33100 B
RET T IR0 41 TILE S i [T Change K] Addition
Nau 4.2 A Maviorie 3 Svssman
STHEE | ACOIHESS A3 STREET ADDRESS 2. .‘“’f% NVE 22wt Covrt
ity 51 2 £40I1Y-§1-2P MM s 'gea::_}h £ 3310
T T T I DEETE 51 TMF ' [T Change (] Additen
KA 5.2 NAME
STREET ALORE 55 53 STHEET ADDRESS
Y-St o : 5.4 CITY-5T-2IP
R . [T oELeTe 6.1 TITLE [T Change T Acdition
HAM: 5.2 NAME
SR AIESS &3 STREET ADDRESS
| ciry-s1-21 EATIY-ST-2P

14. | do horeby corbly that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the
irforrmatar scicated on this agegial report or supplemegtal annual report is true and accurate and that my signature shall have the same legal effect as if madse under path; that
b arm an officer o director of fgfcorporation or the recghver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name
appenrs =0 Block 12 or Blogl F3 if changed, or oganittachment with an address.

CORPF?(())F;LON -%\ FL,om::anEPT:Eh: b(:F STATE M ay O 1 1 99 7 8 O O am
ANNUAL REPORT S ihre oot o
1997 18 -. DIVISICS)N OFt ci)n{:omnows S C Cretary Of State

CR2E034 (9/96}

"SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Front #

SIGNATURE: _ EMM&M@_Z/JJAV 305 73122
. 0244048



