FILE NOW: FILING 'FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMINT OF STATE
Sandra B Mortham

Secrotary of Stale
DIVISION OF GORFORATIGNS

Frincipal Place of Businoss

PO BOX 1204268
CLERMONT FL 24712

DOCUMENT # V65108

1. Coarporation Name

TRU-TEST ELECTRONIC BILLING INC.

hA

(5)

Al Ad s
PO BOX 120428

CLERMONT FL 34712

HANNU, EUGENE A.
9005 J. UNDERWCOOD RD.
CLERMONT FL 34711

2. Principat Place of Basié@ss :2;3.
21 B
Suite, Apt. #, etc o

22 7]
City & State b

23 26|
Zip Counltry |
24] 25| 2|

Mailing Address

I A

09/15/1992

3. Date iﬁc-,(i;fporated or Qualfied ! 3a. Date of Last Report

05/01/1995

éuim, Apt ¥, 9?"7

Oy & Stale

4, Fti Number

50-3144969

Applied For

Not Appnr.—lb\e

5. Certficate of Status Desired

O

$8.75 additional

Fee Required

5 Elecnon Campaign Fmancmg
Trust Fund Centribehon

$500 May Be
Addad to Faes

e

"9, Name and Address of Current Registered Agent  ~

) ' Country B. This corporation has rakility far intangible tax under s 199032,
30 Fionda Stetes [1ves [No
B L ~ 10. Name and Address of New Registered Agent 1
'81 INERI]
82( Strest Address (PO Box Nuniber is Nol Accestabie
83 -
84| Cry T FL 35| 71 Code

11. Pursuan! to the provisions of Seclions 607,05
or registerad agant, or botn, o the Skale Of Fionsda Su
famiiar with, and accept the obhkgations of, Secton 607 0805, Flonda Statutes.

<)|lm oo v

da Stalutes, the abve noamed o
v aathonzenss by the corporanae

o of direstars

poration subynits nu 5 statement for the purpose of charging its registerad office
Iicrely accept ne appontr-ant as registered agent. lam

14,

Judith g,

| do hereby certify that the information suophedd wath 8
certify that the niformation indicalad on
cath: that | am an officer o director of the: corporation o e rese e
appears n Block 12 or Black 13 i chianged, or o an ot b 8 with an add

SIGNATURE:

3

Hannu
SIGNATURE AND TYPEO OR PRINTER 3

3 filrig) s volun
thus amual ropant or suppees

or frustes

n\, f- Irhishiess and does nol qua! r
4 annual repart s trug 3o asc lmls' and lat - iy Skgratire sh
ernpovered o execute s repart as respired by Crogs
russ

- OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ . .
Sl A we Ty purs Bt Ak - LB e e e e ey ol il
12, ” S AN 13, _ADDITIONS/CHANGES TG GFFICERS AND CIREGTORS IN 12
TLE D 11T [ Change L] Addior
HAME HANNU, JUDITH K. 2 At
swieraponess | P.O. BOX 120428 N/A § 3 STHOF | AZDRESS
CITY-ST- 21 CLERMONT FL o vavsee | ~
TITLE [[) DELETE 2 THLE [] Gtenge [} Additon
NAME 27 MAME
SIRELT ALDRESS 2 ASIREET ADDRES
CITY-§7-21P o SA00y-5"-4F ) e
TILE Clofrie 3ITLE [ Changz  [] Addbhon
NAME A7 HAME
STREET ADURESS 3R SIRTETALSS
CiTy-ST- 2P _ o - e ECRLE- N
TiLE ] DELETE 400 ] Cnange [ Addition
hAME 12HANE
STHEET ADDRESS 438 REET ADDRESS
iy -51-21F L 440y SI-aP | _ ~
THLE T GELETE 5 1TI0eE ) Change ] Addimar
KAME 5% NAME
STRELT ADDRESS 53 STRIET ADDRESS
CHiv-§1-2¥ o SACI 5T .
TILE [JDELETE £ UILE [ Crangs  [] Addtan
NAME E 2 HAME
STHEET ADDRESS B3 SIRFET ADDALSS
Cily-ST-2IP EADITY-51-AF

_m;w 51 stated in Saction 116, 07430k,

er 60

4[{%3/96 352-

Fiorida Statutes 1 furdher
have the same legal effect as if made undar
#, Flonca Statutes,

and that my name

394-1744

Ot [

CR2E034 (12/95)




