OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199, FILED

MOUNT DU;:::;;:FORE 09/15/95: $550 (IF ISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750). Sgp 0 9, 1 99 9 8 : O 0 am
¥ giaw FLORIDA DEPARTMENT OF STATE
g1 ecretary of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 09-09-1999 90005 022 ***550.00

1999 / ' DIVISION OF CORPORATIONS
OCUMENT # p11921 l/

;orporation Name

IDEC MONITORING SERVICES OF AMERICA, INC.

ARV ERNWEETWMOtA

cipal Place of Business Mailing Address
VEST 42ND STREET 330 WEST 42ND STREET
YORK NY 10036 - NEW YORK NY 10036
’ ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1986 ,

rincipal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For

El 13'3078441 ' Not Applicable
uits. Apt. #, ste. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adc!iﬁonal

E‘ 7 Fee Required
ity'& State " - " “City & State T T 71767 Elettion Gampaign Financing ~ $5.00 MayBe

El Trust Fund Contribution D Added to Fees
ip Country Zip Country 8. This corporation cwes the current year o

El E] E] Intangible Perscnal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name : e
CT CORPQRATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number s Not Acceptable}
84| City bt e s . . |85] Zip Code
IS 1 DU i FL I S PR

Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Staternent for the purpese of changing its registered . &
office or registerad 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. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Signature, typed or printed name of registarad agent and tide if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE . a
CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
PD [ Joeere 14TME [ change [ Addition | =
COHEN, ROBERT J 12 NAME §
ranoress | 27 OAK CREST ROAD 1.3 STREET ADDRESS o
rze -| WEST ORANGE NJ 07052 14 CITYSTZP %
<D " L__I DELETE ZATITLE D Change I_,__l Addition
WAGGONER, ROBERT C 22 NAME '
raporess | %75 E. NORTHFIELD RD. : 2.3 STREET ADDRESS
r.zp LIMINGSTON NJ 07039 - 24 CITYST-ZF
— __VD N . D—DELETE<.._7 3ATME | e . : N ‘Change D Additiors
WYNNE, FREDERICK J 32 NAME
raooress | %78 €. NORTHFIELD RD. 3.3 STREET ADDRESS
P LIVINGSTON NJ 07039 - 3.4 CITY.ST-2IP
TD [ ] beLeTe £1TITLE [ ] change [} Addition
WYNNE, ARTHUR V JR. 42 NAME
raooress | %75 E. NORTHFIELD RD. 4.3 5TREET ADDRESS
1-ZIP LMNGSTON NJ 07039 4.4 CITY-ST-ZIP
[ I bELeTe 5ATMLE [J change [ Adition
5.2 NAME
 ADDRESS 5.3 STREET ADDRESS
-ZIP ' 5.4 CITY-ST-ZIP
[ oecete B.ATHLE C e . .[L).change [_]:Addition
5.2 NAME .
T ADDRESS £.3 STREET ADDRESS Wiems i
1zIp 64 CITY.ST-ZIP e ik e e s

hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
wdicated on this annual report or supplemental annuatl report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am

n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
1 Black 12 or Block 13 if changed, or on anaattachment with an address. ' BeEe

3NATURE: SYETIPOIRE YoMl YDt S . (E> posfrs  2upsi8-69




