FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT gt FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sooretary of State

CIVISION OF CORPORATIONS

1997

Apr 30 1997 8:00am
Secretary of State

OCUMENT #

« Corporation Name

TESTERION, INC.

(2)

Principal Place of Business Mailing Address

AR RR RN R

1220 VILLAGE WAY 1220 VILLAGE WAY
BANTA ANA CA 92705 SANTA ANA CA 827054750
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
07/26/1984 06/07/1896
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
26| 05-3624404 Nol Applicablo

Sulte, Apl. #, etc. Suite, Apl. #, elc.

27]

$8.75 Additional
Fee Required

|

6. Certilicate of Status Desired

6. Elsction Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

8. This corporation has liability for intangible tax under s. 192,032,
Florida Slatutes Yes [ No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Cily & State | City & Stale
Zip Country Zp Cauntry
26] __[29] 20]
9. Namo and Addreas of Current Reglstered Agent L
MONDOQUX, CHRISTOPHER A 81| Name
5740 S, SEMORAN BLVD 53]
ORLANDO FL 32822 -
B4| City

85| Zip Code

FL

13, Pursuant to the provisions ol Seclions 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits 1his staloment for the purpase of changing iis registered
office or registerod agenl, or both, in the Stale of Florida. Such change was authorizad by the corpoaration’s board of directors. | hereby accepl the appointmenl as registered

agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statules.
SIGNATURE

Sigrariypod o oid o & regaie et agen i ie i apicanic "I Tigiered Ageet s coaied whe reaing) T
12, OFFICERS AND DIRE CTORS 13. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE D T DtLete 1L Ll change [ Addiion | g5
NAME MATSCHOS, HARALD 12 NAME §
steeet aponess | 1220 VILLAGE WAY 13 STRLEY ADDRESS 8
Y- ST- 21 SANTA ANA CA 1407 81-21 &
TITLE PD P oue 2T [Tchange [T addtion |O
NAME STRAUSS, MANFRED 27 NAME
streev aporess | 1220 VILLAGE WAY 23 STREET ADDRESS
crv-st-zr | SANTA ANA CA , 2 4CY-51-2
e D T T O o STUILE [T change [T addition
HAME MANG, PAUL 32 NAML
smeevapoRess | 1220 VILLAGE WAY 3 STRCEY ADDRESS
cr-st-ze | SANTA ANACA 92705 - 34.CIY-51- 7P
TIE [ [ orLete 41 TLE TT Ghange () asaition
NAME WILTSHIRE, RANDALL 4.2 NAME
sweeTaponess | 1220 VILLAGE WAY &% STREET ADDRESS
CiTy-st- 21 SANTA ANA CA 44 CNY-§1-21 N
T CJ orieie 51TLE Tresidsw [ D crecroe [lenge B8 asdiion
HANE 52 NAME NARATD FRANESN AAH
STREEY ADORESS sisiianess | S 220 Viee B6& (VY
CITY-S7-21P 5LONY-SI-or | S e
THLE I B 1T R ““mm7@¥j%mmn_
NAME 67 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIIY-ST-21P 6.2 CITY-51-2IP

14. | do hereby cenif
Information indical
| am an officer or dirdg
appears in Block 12 o

ckwmid,w;n n allachment wilth an address.
NS &; AT Y

BIARIIAYIISE

at the fiormation supphod with 1his Tiing does nol qualiy Jor the exemplan stated in Section 119.07(3)(0), Floida Statutes. 1 furlher cerliy thal 1he
this annual reporl or supptemental annual repoarl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
ol the corparalion or the receivar or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statules: and that my name

u\n..\.-\ —~ oA 3l G



