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

m-r({F;-R(Oi:”:“ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Steto Secretary of State
1 997 DIVISION OF CORPORATIONS

"DOCUMENT # VG510 (5)

1. Corporation Name

TRU-TEST ELECTRONIC BILLING INC.

A O

I Principal Place of Business Mailing Address
PO 80X 120428 PO 80X 120428
CLERMONT FL 34712 GLERMONT FL 347120428
3. Date Incorporated or Qualified 3a. Date of Last Report
;ﬁ.’"ﬁi}'{&'{B’a”l”?‘]ggé”é'f'ﬁﬁs?ﬁgs"m e 28, Mailing Address 4. FEt Number Applied For
2l 2] 59-3144989 Not Applicatio
Suite, Apn #, etc. Sulte, Apt. &, 8ic.
e AR €l v F 5. Centificate of Status Desired (W $8'75 Adc!ltionar
22 27 Fee Reguired
f:“i City & Stare City & State B. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added to Foes
_p __ Counlry Zip Country 8. This carporation has liabllity for intangible tax under s, 199.032,
24 s 20 [30] Florida Slatutes Oves [dno
10. Name and Addrass of New Registered Agent

HANNU, EUGENE A. 81| Name

8005 J. UNDERWOOD RD. 82| Stroot Address (P.Q. Box Number is Not Acceptable}

CLERMONT FL 34711

B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named colporation submits this statement for the purpose of changing is registered

affice o registored agent, Gr both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agoenl. | arn familiar with, and accepl 1ho obhigations of, Saction 607.0505, Florida Statutes.
SIGNATURE
Sl atoew, typrnd o7 porteo ramae ol regrstensd agent and ntke |l applicabte (NOTE: Repistarad Agent sipnature required when +anstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
T D T OELETE 11 TITLE [ Changs L] Addition
NaME HANNU, JUDITH K. 12 NAME
smeer oriess | PUO. BOX 120428 N/A 1.3 STREET ADDRESS
| erv-siae _CLERMONT FL 14 CITY- §T- 7P
e "] DkceTE 21 TME ‘ [Jchange L] Addition
NAME 2.2 NAME
STREFT ADDHESS 2.3 STREET ADDRESS
| Cre-stae | 2 4 CiTy-ST- 1P
i 7 okcere 31 TMLE . L1 Change L Addition
HAME 32 NAME
STHEE T ADDRE 55 33 STREEY ADDRESS
| COY-SUAE b s Aa, Crre-§1-21P
i, [T okcETE 41TITLE [IChange [ Addition
NAME 4.2 HAME
SIREED ADCRESS 4 3STREET ADDRESS
IIARELR L 44 CITY-ST-2IP
e T DELETE 51TIMLE : LJ thange ] Addition
NAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
| cirv-s1-718 5.4 GITY-$T- 2P
TinE ] DELETE 8.1 TITLE [ Ghange [ Addition
HAME 6.2 NAME
STREET ALDAESS &3 STREET ADDRESS
o sear €4 CTY-ST- 2P
14. | do berchy gorlity thal he information supphed with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Flonda Statutes. | lurther certify that the
information indicaled on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the same lega! effact as if made under oath; that
I am an officer or droctar of the corporation or the recaiver or rustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlaghment,with an address.
SIGNATURE: ( P AT Rt S e b B [3Judith K. Hanne  4/8/97 352-352-394-174

F SIGNING OFFICER OR DIRECTOR Pala Daytme Prone ¥
r L

¥ g * - -+
SIQHATURE AND TYPED OHA PRINTED NAME O

CR2E034 (9/96)



