FILE MOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT

CORPORATION
ANNUAL REPORT

1996 A DI OF CORPORATK
DOCUMENT # 166099 (7)

1. Corporation Name

ESBER ALARMS & ELECTRONIC REPAIRS, INC.

FLORITA DEPARIMENT OF STATE
Sandra B Maorthars
Secretary of State
[HVISION OF CORPORATIONS

|G A

Principal Place of Busingss U Mg Adeess
% JULIO ESBER % JULIO ESBER
3745 SW B0TH AVE 37115 SW 80TH AVE
MIAMI FL 33155 WIAMS FL 33135 - o T nasroraieT o Guniiied | Ba, Gate of Last eyt

s 04/18/1990 05/01/1995
2. Principa Place of Busness | 2a. Maidng Addres: 4. FEINumber Applied Fo
2] _ sl ] 650192427 [ [NotAppicabie

Suite, Apl. #, et Suite, A ¥, et 5. Gartficarc of Stas Dosed O $875 Additonal

=

Fee Required
%$5.00 May Be

City & State | 6. E\échoﬁbampawgn Financing
;;I . .. zal Trust Fund Contribuhan o Added to Fees

2
Zip Coantry . ) B. This corporabon harsr Labihity fr »ntan(;:_:ijla tax uncler 5 199.032.
4 25 ¢l

2
2 Florica Statutes e, [INo
9 Name and Address_;__ci"(_ku'rrﬂ{! Re, ""p. Hame and Address of New Registered Agent

81] Mame

ESBER, JUUO 82| Strect Address (PO, Bos Numiber is Mol Acceptanle)
3715 SW 60TH AVE L e
MAMI FL 33155 83

8| Gy

Zip Code

FL |®

v Ahowe hanedl Corparaion sulits this staterment for the prrpese of changng its registered office:
by the corpenration's o of dreclors herety accepl (he apiontment as registeredd agenl Lam

13 Pursoant 1o T provmaons of Sechons 6070507 and 6171508, Faorida Stante
or regstered agent, or both, m the Stale o 11 Sealn Coane wes EaER0AR
familiar with, and accept the oblgations of, Section G607 0505, Flonda Statutes.

SIGNATURE |

Slignctate tyfend G prol IR £ [ R et P [ 1 ey LiATE Fornl
12, _ T omdeE AN pie GTORE T T e AODITIONS/CHANGES 16 O £ ICF 1S AND DIHECTORE IN 12| %
TILE D [ oeLere 11T e [ Addton b=
NAME ESBER, SULIO § 7 HAME 3
steee anoRess | 3715 SW 60TH AVE 15 SR FADRESS 3
CITY-ST-7F MAMIFL L4 Ty ST ] &
T [ DFLEIE PN [ Chaige [ Astton 1O
NAME EPRTY
STREET ADDRESS »ASTRAE RDCFES
Cry 5179 e e RpEaleslie . o
TILE [JDELETE 5 NLE Y Craage [ Additor
NAME 32 NAME
STREET ADDFESS 33 SIRETATVEESS :
eavstae ) e el RatmesIR b e I
TILE [J DELETE 51 HLE [J Cnange [ Adduon
NAME 2R
STAEET ADDAESS 43500 T ADDRI5S
CITY-&1- 2P o e — o 3
TLE TJDELETE O] Cnange [ Adatien
hANE YA
STREET ADDRESS 5ASTREFT BDEHE S
Ty ST-21P I R U B2 KCLLL t1 o A |
TILE CIDoETE [ [] Changs [ Aadition
NAME 62 NAME
STREE! ADDRESS &1 STREET ADURESS

CITY-§T-2IF

14. | do hereby cartify that the int, ity for not quaty for e eomption stated in Section 119.0713)6), Flarida Statutes | fartner
certify that tha miormation ndicalest on fhis &l repo T annual repon is rue anct acorate and Wat fy sigrature shal hase he sane legal eftect as if rharle: undes
path; that | an an officer o thrector of ther Gorproration o the rex. o brestens erpowene o exacate s reparl as requned by Chapter 807, Floricia Statates; ard that my namie
appears in Block 12 or Biock T3¢ change:d, o7 on ar attasbensnt watti an adkiress

SIGNATURE: __ pé/w’élyr Jveio Eseer President 4fisfac

SIGNATURE AND TYPED OF PHAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty S0 7P

rnation & mp{-; 1wt this

Catir it wx




