Femrmammmurmunanme i dasammmrnupmesderonn_u .

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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 28 1998 8:Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V65108 (5)

1. Corporatiors Name

TRU-TEST ELECTRONIC BILLING INC.

IR AI

NIRRT

Principal Place of Business Maiiing Address
PO BOX 120428 PQ BOX 120428
CGLERMONT FL 34712 CLERMONT FL 34712
DO NOT WRITE IN THIS SPFACE
3. Date Incorporated or Qualified )
09/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3144989 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, ete. iti
——i . P © . R 5. Certificate of Status Desired O $8'75 Additional
22 |27] Fae Required
City & Stale City & State 6. Election Campalgn Financing $_5_06 May Ba
_2;[ Ei Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [29] [30] Personal Property Tax due June 30, [IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ™
HANNU, EUGENE A. 81| Name
8005 J. UNDERWOOD RD. 82| Street Address {P.Q. Box Number is Mot Acceptable) T
CLERMONT FL 34711
23
84| City T FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ¢changing its registered
oitice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparatian’s board of directers. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the abligations of, Section B07.0505, Florlda Statutes,

SIGNATURE
Slgnatura, typed or pnnted name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstaling} DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D {_] DELETE 11 TITLE £ fChange I Addition
NAME HANNU, JUDITH K. 1.2 NAME
smeer ophess | P-C. BOX 120428 N/A 1.2 STREET ADDRESS
ity §i- 28 CLERMGNT FL 14 CITY-ST-26
TILE [J DeLETE 21 1ITLE [I Crange [T Additlon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
chy-s1-2IP 2 4CTY-S7-2IP
TILE [_] CELETE 31 TILE t {Thange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ciry-§7-2P 34. CITY-5T-ZP
TILE [T DELETE 417ITLE - Ll Change L1 Aadition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-31-2IP 44 CITY-57-2IP
TITE [T DELETE 5.1 TITLE t_IChange [ I Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Glfy-ST- 7 5.4 CITY-§7-21P
TITLE [ DELETE 61 TITLE LI change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-§T-2IP

14. | hereby certily that the information supfalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an
officer or direclor of the corporation ar the receiver or trustee empowered 10 execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock @h:(nged, ar on an a?ent ith an address.

SIGNATURE: -} M,ﬂ.&dzu P

a4 — ——

EQ l{ﬁﬂﬁﬂc. Hannu 1/21/98 352/394-1744

_— T S T A v

CR2E034 (10/97)



