FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF!T i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P11921 (4)

1, Corporation Mame

VIDEO MONITORING SERVICES OF AMERICA, INC.

FLOARIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A SRR

Principal Place of Business Maling Address
330 WEST 42ND STREET 33) WESY 42ND STREET
NEW YORK NY 10036 NEW YORK NY 10036
. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Malling Address . FEI' Number Applied For
2| 26 13-3078441 I TRiot Appicaia
Suite, Apt. #, elc, Suite, Apt. #, etc.  Centificate of Status Desired 0 $8.75 Additional
25] 5—[ Fe3 Required
| Cry&sate City & State &. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
= 21 Country Zip 8. This corporation has Hability for intangible tax under s 199.032,
24| 2] [20] Florida Statutes 0 Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislersd agent. 1 am
farniliar with, and accep! The obligations of, Section 607.0505, Horida Statutes.
SIGNATURE __. I I
Sigriature typed or prinled name of registerad agent and 1tis if aplicatyio MNOTE Registared Agont sgnature required whon 1g nstalingt DATE ﬁ
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE PD [ DELETE 11TITE O Change [ Additon |+,
HAMF COHEN, ROBERT J 1.2 NAME 3
swen aooress | 27 OAK CREST ROAD 13 STREET ADDRESS &
GITY-$1-2P WEST ORANGE NJ 07052 14 CITY-ST- 2P &
TME 8D (] DELETE 2 1TILE CJChange [ Addtion | ©
NAME WAGGONER, ROBERT C 22 NAME
srecerancess |+ %79 E. NORTHFIELD RD. 23 STREET ADDRESS
CITY-ST-7P LIVINGSTON NJ 07039 24 CITY-51-21P
TlLE VD [ DELETE 31 TILE [ Cnance [ Addition
HAME WYNNE, FREDERICK J 37 NAME
seet aooress | %75 E. NORTHFIELD RD. 33 STREET ADDRESS
| cm-sr-zp LIVINGSTON NJ 07039 340Y-SI-2P
TILE TD [C] DELETE 4 1TILE [ Change 0] Addilion
NAME WYNNE, ARTHUR V JR. 42 NAME
sirerraopaess | %76 E. NORTHFIELD RD. 43 STREET ADCRESS
CTY-SI- 7P LIVINGSTON NJ 07039 44CITY-§1-2P
TILE [ DELETE 5 1TIME [ Change  [[] Addition
NAME 5.2 NAME
STREET ACURESS 5.3 STREET ADOHESS
CITy-§1-21P 5.4 CITY-ST-2IP
‘ TITLE [ DELETE 6 1TITLE [ Change  [] Addtion
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP P ) 64 LITY-ST-21F
i 14. 1 do hereby certify that the information s fth this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 112.07(3)(k), Florida Stetutes. | further
certify that the information indicated o lual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or directo) ration OF the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 on an attachment with an address.
ROBER) S CON BN
SIGNATURE —Pkespersr  #/25/%¢ (2r2) 798¢ 3000
/mennunz AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytnie Pru e §




