FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 .
DOCUMENT # 66099 (7)

1. Corporation Name

ESBER ALARMS & ELECTRONIC REPAIRS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ORI A AV

Principal Place of Business Mailing Address
% JULIO ESBER % JULIO ESBER
6B §W. 32 8T 315 SW 60TH AVE
MIAM FL 33158 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
[11] 3. Date Incorporated or Qualified
04/18/1990
2. Principal Place of Businoss Fa‘a Mailing Adtress 4, FEI Number Applied For
1] o] 650192427 Not Applicabla
Suite, Apt. #, elc Suito, Apt. #, etc o ) $B.75 Additional
;2] 27 B. Certificate of Status Desired (] Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 |28) Trust Fund Contribution 0 Added lo Fees
Zip Country A Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;;] . 29 E] Personal Property Tax due June 30. [ vas F No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstorad Agent
ESBER, JULIO 81 Name
6821 SW. 32 ST. 82 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33155
83
84] City FL Jis Zip Code

1. Pursuani 1o the provisions ol Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agani. or hoth, In the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am lamitiar with, and accopt the obligatons of, Soction 607.0505, Florida Statutes.

SIGNATURE __ .
Signaturs, bypwoc] c priote Ramn o regusters: L agenl and Gite f appheable (NOTE RAngislerad Agent signature roquired whan reinslating) DATE

12 OFFICEAS AND DIRECIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D [T oLeTe 11TTLE [J change T Aduition

NAME ESBER, JLIO N P

staeeT appress | 8821 SW. 32 ST 1.3 STREET ADDRESS

CITY-51-2P MIAMI FL 14 0ITY-51-2IP

TITLE [T oeete 21THTLE [ Crange [ Addition

NAME 2.2 NAME

STREET ADDRESS 24 STREET ADDRESS

CITY - ST- 2P 2 A CITY-ST-7IP

TE T DECETE 31 TiILE [ JChangs T Addition

NAME 32 HAME

STREEY ADDRESS 3.3 STREET ADCHESS

CiTY-ST- 219 34 CITY-5T- 2P

e o T otk 41 TTLE Tdchenge L] Andition

NAME 4.2 NAWE

STREEY ADDRESS 43 STREET ADDWESS

CifY - 51- 2 44 CO0Y-ST-2IP

TTLE TToewere 51TLE . [JChange ] Adattion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CRY-ST- 2 54 CHY-ST- 2P

TALE [T pecere 61 TITLE " I change [T Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iF 64 CiTY-ST-20

14. | heraby certify that the information supplied with this filng does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report of supplomental annual report is trye and accurate and that my signature shall have the same legal eflect as if made undar oath; that { am an
oHficer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on gn attachmeny with an addross.

(305)

SIGNATURE: _ 2 if“Jél@i@cﬂQWﬁé’/ﬁ  eS-44dsR

e e P b = o W e B T —

PROFIT . FLORIDA DEPARTMENT OF STATE May 1 2 1 998 8 Ooam

CR2E0G4 (10/97)



