FILE NOW: FILING FEE

FILED

~ PROFIT %
CORPORATION 5
ANNUAL REFORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

orporation

DOCUMENT #

1620 GENTURY CENTER PKWY, SINTE 108
MEMPHIS TN 36134

Name

NOVA FACTOR, INC.

Mailing Address

1620 CENTURY CENTER PKWY, SUITE 109
MEMPHIS TH 36134-0043

00 0 A

3a. Date of Last Report

3. Date incorporated or Qualified

03/27/199%

P2 Principal P aco of Busingess 2. Mailing Address 4. FEN Number Applied Far
ol 26} 62-1439852 ot Appiicable
Suiter, At #, e Buite, Apt. #, elc. . its

o AR ( ‘——[ 8 P 5. Centificate of Status Desired ] $8 75 Additional

221 27 " Fee Required

Oty & Stale . Cuy &Smate §. Election Campaign Financing $5.00 May Be

23| 28! Trust Fund Contribution Added to Fees
i __ Coumry  dip | Country 8. This corparation has liabiity for intangible tax undar &, 199.032,

25| 20] 30| Florida Statutes Dves Clno

"9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

* C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82} Street Address (P.O. Box Number is Not Acceptahle)

83

84| City Zip Code

FL [*

SIGRHATUIRY

|11, Pristant 1o the provisions of Seclions 607 0502 and 607, 1508, Fiorida Statutes, the above-named corparation submils this statament for the purpose of changing its regislered
ofl o or regustored agent, o bath, in the S1ate of Flonda. Such change was aulhorized by the corporation’'s board of directors. | hereby accepl the appointment as registered
ageat Lamifanchar wilh and accept the oblipations of, Section 607.0505, Florida Statutes.

Slepwinme typed of prled mang of tegisie e agent and 1ee i app.cilio [NOVE: Registered Agant signalare required when reinstabrg) DATE

K OFF ICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12~ |8
1t ("] (1 DELETE 1ATME 0/ D D crange [ Addiion |5
HAt; STEVENS, DAVID 1.2 NAME 3
et anoness | 1620 CENTURY CENTER PKWY, SUITE 109 1.3 STREET ADDRESS bt
STy &1 MEMPHIS TN 38134 14 CITY-8T- 2P §
me | DV L] oerere 217 Pib DO Crange [ Addilion | O
e GROW, JOHN R 2.2 NAME ‘
s aroress | 1620 CENTURY CENTER PKWY, SUITE 109 2.3 STREET ADDRESS
: 0 in MEMPH'S TN 38134 2 4 OTr-8T-2P - o

T T SDY [JorLete 31 TIILE Vlb D% Change L) Addilien
g KIMBROUGH, JOEL 22 HAME
s antiss | 1620 CENTURY CENTER PKWY, SUITE 109 33 STREET ADDRESS
I MEMPHIS TN 38134 34.0ITY-$T-0P
N CASHMAN, EUGENE K 4 2 NAME
szt amress | 1620 CENTURY CENTER PKWY, SUITE 109 43 STREEY ADDRESS
GHY-5F 7 MEMPHIS TN 38134 A4CY-S1- 2P

IER: L] DeceTE 51TITLE [T Change [ Addition
Ha 52 NAME
S 1 AT 5 5.9 STREEY ADDRESS
Giv-sl P 54 CI1Y-5T-2P
It | T 61TITLE [J¢hange T[] Addition
Hawt 52 NAME
SHITEL 7 3 STREET ADDRESS
KRS §4 CITY- 5729

infit
I ar g
ApIpCaT

s B ook 12 or Blogk 1300f ehan

SIGNATURE:

14, 1 ¢l horoty corti'y that the infermation supplied wilh this filing does not qualify for the exernption slated in Section 118,07(3)(i}, Florida Statutes. | furher certily that the
tire inchealed on (his annual repon or supplemental annual reporl is trug and accurale and that my signature shall have the same legal effect as it made under oath; that
officer or direztor of the corporation or the recewver o trustee empowered 10 execdte this reporl as required by Chapler 607, Floricdia Statutes; and that my name
Fuen an atlachment with an address.

AMD TYPED OR FAINTED NAME OF SIONING OFFIC

+ER OFt HRECTOR

'} . Steuvens r395-363

Oaylrme Fhoes d

szﬂ/t 7



