—

FILE NOW: FJLING FEE MAY 118 $225.00

[ & PROFI
, CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # G09264 (4)

1. Corporation Name

VIDEO AID CORPORATION OF FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrgtary of State
DIVISIGN OF CORPORATIONS

AN

AR M

Principal Place of Business Mail ng Adcress
5400 GRRY ST FOWLER. WHITE ET AL SOOI ] Al
TAMPA FL 33609 PO BOX 1438 ThEs01 S on--0 Ok -0
us TAMPA FL 33602 - .guhk?, A I — R 'E(c_'L" WA P
us 3. Date Incorporated or Cugl A&” 'W fé?l%ate‘gf‘?as\ BOR B
11/22/1982 05/08/1995
2. Principal Place of Business | 2a. Malling Adriress 4. FEI Number Applied For
;ﬂ 261 59'2247648 Not Applicable
- Sute, Apl. ¥, elc. . Suite, Apt #, ote. 5. Certificate of Status Deslred | $8.75 Additional
22| 27 Fee Requirad
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
Z{] 25] Trust Fund Contribution 0 Added to Feas
- Zip Country L 2ip | Country 8. This corporation has fiabiity for intangible 1ax under s 190.032,
24] [25] 29| 30| | Forida Statutes O Yes [INo
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent i
81| Name
YON, DAVID 82| Streol Address (P-O. Box Number is Not Acceptable) ]
215 S MONROE ST., SUITE 400 | _
TALLAHASSEE FL 32302 8
84 City FL 85| Zip Code

11, Fursuant 10 the pravisions of Sections 607 0502 and 607.1 508, Florda Statutes, the above-named corporation subrmils (s etaternent for the purpose of changing its egistered office
or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agant. | am
fami.ar with, and accep! the obligations of, Secticn £07.0505, worda Statutes,

Signates typod o prrnled nanv of stoech gl 8 Mk 1 appicatale NOTE Ragisterad Agant signaturs roguired when 7ein )} DATE ﬁ
12, OFFGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 ] g
M PD (] DeieTe 1A TIE [7 change  [) Addition |+
Rete TUCKER, JAMES R. 1.2 HANE §
sipertanoness | 9 PARK PLACE 13 STRFFI ADDRESS o]
CiTy-ST-2F CHESTER NY 14 CITY-§1- 2P &
TILE SD [ DELETE 2 1TInE [ Ghange L) Addiion | ©
HAME TUCKER, JOAN 77 NEME
e wonress | 9 PARK PLACE 23 SIREET ADDRESS
-5 2P CHESTER NY 240I1Y-51-2IP
TLE ) DELETE 31 TMLE [] Change [ Addition
NAME 3.2 HAME
SIAFE] ADDRESS 33, STREF] ADDRESS
| cimy-graw 34 CNY-51-71P
THILE CYDUETE 4. 1TMmE [ Change  [] Addition
HAM 42 NAME
STHEET ADCRESS 43 STREE 1 ADDRESS
Ty-S1-2F 44 CITY -ST-71P
e [7] DELEIE 5 1 TILE [] Change  [] Addition
HAME 52 NAME
STREET ADDRESS §.5 STREET ADURESS
LTY-61-2 - 5.4 L1Y-5T-2P
Tnie [ OELETE 6.1TILE [ Change [ Addition
HAME 5.2 NAVE
STHEET ADDHESS 6.3 STREET ADDRESS 6 “.\0“2_
CiTY-§1- 2P B4 CITY-§1-71P

14. Tdo hereby centify that the information supplied with this filing is volunitarily furnished and does not quaty for ihe exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

gertify that the information indicated on this annual report or supplomental annual report is true end acourate end thal my signature shall have the same tegal effect as If made under

cath: that | am an officer or director of ihe corporation or the Lacalver of frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that rmy name
appears in Block 12 or Biock 13 if changed, of on an attachment with an aodress.

SIGNATURE:  James & Dudl ident o hgysee  (914) 692-3333
BIONATUREANS }EN A {GNiNG BFRGER OR DiRECTOR ~ 7T T T T e P B




