FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dm
CORPORATION Sandra 8. Mortham
- ANNUAL REPORT o Secretary of State Secretary Of State
1998 LA DIVISION OF CORPORATIONS
— —— - —
NT # ( )
| POCUMEN F96000001563 (3
NOVA FACTOR, INC.
LT T
{ Principal Place of Business Mailing Addross
1620 CENTURY CENTER PXWY. SUIVE 109 1620 CENTURY CENTER PKWY. SUITE 103
MEMPHIS TN 38134 MEMPHIS TN 38134
3 DO NOT WRITE IN THIS SPACE
?E 3. Date incorporated of Qualified
03/27/1996
L 2, Principal Place ol Businpss 2a. Mailing Address 4, FEI Number Applisd For
21] |26] 62-1430852 Not Applicable
; Suite, Apt #, etc. Suile, Apt. ¥, elo. . ) $8.75 additional
: ?2-] *2-7 J 5. Certificate of Status Desirad O Fee Requlred
: City & State __ City & Slale 6. Election Campaign Financing $5.00 May Bo
'El 28} Trust Fund Contribution 0 Added to Feas
Zip 1 Country j 7ip Counlry B, This corporation owes or has paid the Enl year inlangible
24 25 29 30 Parsonal Property Tax due Jung 30. Yes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
L ;’m SAOTIU(;: :[I,Ng;:a‘L:ND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
E LANT 83
! . B4p City 85| Zip Code

FL

11. Pursuant 1o the provisians ol Sections 607.0607 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or bath. in the Stale of Fiorida Such change was aulhorized by ihe corporation's board of directors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and arcapt the obhigations of, Seclion 607 0505, Florida Slatutes.

;| SIBNATURE ‘ e
{ Signature. typod o ponted namy of regesturcd agent snd title if apphatle {NOTE " Raglstered Agen| signahure requ red when relnstaling} DATE p
12, O FICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] vme 0 [T elETE 1A TME [T change [T Adaition |
2o name STEVENS, DAVID 12 NAME §
i | smeeranoeess | 9620 CENTURY CENTER PKWY, SUITE 109 1.3 STHEET ADDAESS g
bl envstzp MEMPHIS TN 14CTY-5T-29 &
po| TmE PO ERERIRGE 21 TIE [ change L7 Addition | O
S owame GROW, JOHN R 2.2 NAME
: | smeeraooness | 1620 CENTURY CENTER PKWY, SUITE 109 23 STREFT ADORESS
il omr-sr-ae MEMPHIS TN - 2 4.GHTY-S1- 7P
Dol me VD LT brLeTe 1ML s/T [l Crange X Additien
Pl o KIMBROUGH, JOEL 9.2 NAME
streetaooress | 1620 CENTURY CENTER PKWY, SUITE 109 33 SIREET ADDRLSS
CITY - ST- 2P MEMPHIS TN o 34.CITY-$F- 7P
.| mmeE [T oriere 41 TILE [T change [T Addition
Dl nae 4.2 NAME
¢ | STREET ADDRESS 4.3 STREET ADORESS
;| omr-st-ze - AACITY-8T-27
i f HTLE [T beLerE 1L [Tchange ] Addition
o[ e 5.2 NAME
+ | STREET ADDRESS 5.3 STREET ADDRESS
ITy-51- 2P 54 CIIY-§1-2IP
T ] owme L orLete B1TIILE [T cnange [T Additien
1| e 62 NAME
+ | swreet aponess ta STREET ADDRESS
- | cmv-st-ap 6.4 CITY-ST-2IP

L | 14. | hereby cerlify that the information supplicd with this filing does not qualify for 1he exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
- indicatad on this annual repart ar supplemcntal annual report is rue and accurate and that my signature shall have the same tegal ffect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowoered 1o execule this report as required by Chapter 807, Flarida Slatutes; and that my name appoars in
Block 12 or Block 13 if changed, or an an altachment with an address

P N T g Ofn r ] '«“ yi ,_-,../)-s(/ PP PR 7 AP PP 4 /q,‘l I“’a V7 I T o ¥




