** " “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Fg7000005333

1. Corporation Name

NUVELL FINANCIAL SERVICES CORP.

Principal Place of Business

17500 CHENAL PKWY.
LITTLE ROCK AR 72211

Mailing Address

17500 GHENAL PRWY.
LITTLE ROCK AR 72211

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90043 041 ***150.00

(LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
|21] |26 62-1711878 Not Applicebie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
.- uite, Ap eie uite. Ap - | 5.Certifcata of Status Desired - [J $8'75 Adc!lllonal
;;] ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
E-\ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 12223 55—\ Z—BI 72 'ZZ 3 E(l—l Personal Property Tax, [ Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
C T CORPORATION SYSTEM 82| Street Add P.0O. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD ree ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
B4 City 85] Zip Code

FL

11. Pursuant to the provisio:
office or registered agen

s of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
t, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typad or prnted nama of registered agent and titke if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TME PTV ] DELETE 1.1TME DTV BChange [T Addition
NAME VOSS, LiNDA | 12 NAME
streeTanoress| 17500 CHENAL PKWY 13 STREET ADDRESS
CITY-ST-ZP LITTLE ROCK AR 72211 14 CIY-ST-21P
TITLE v [] DELETE 24TME [OcChange  []Addition
NAME HARDESTY, J. ROBERT 22 NAME
smreeraooress| 17500 CHENAL PKWY. 23 STREET ADDRESS
CITY- ST-ZP- LITTLE ROCK AR 72211. — . 24Cmy.sT-2P | - ) . ~
TME DV DEDELETE 31TME Assi ‘-}:gn-\' Secretary [)Change  [M{(ndcition
NAME JAMES, DENNIS R 32NAME <Sylvia. Doychere ,
sreeranoress| 17500 CHENAL PKWY. sasteeeTaporess | \ TDOD Chenal Yarkiay 1Suife 200
CITY-8T-29 LITTLE ROCK AR 72211 34.CITY-ST-2P Little Rocke AL 12223
TME D [ DELETE 41TME ClChange [ Addition
NAME MAEDER, WALTER 4. 2NAME
streeTAooress| 3044 WEST GRAND BLVD. 43 STREET ADDRESS
CITY-ST-ZPP DETROIT Mi 48202 44 CITY-ST-ZIP .
TIE DP P DELETE 51TIMLE oA . . DChange  JX| Addiion
NAME SAMBRAND, TIMOTHY S 5.2 NAME PRITCAARD , I Ommy £ ,
streer aooress| 17500 CHENAL PKWY. sasmeEraoress| /7500 CHemAL Pakcway,Suire Sao
arv.stze | LITTLE ROCK AR 72211 saomv-stzr | L/t Kpek, AL TIAISL3
TITLE W {3 DELETE 6.1 TIME ’ NChange [T Addition
NAME STAWB, DANIEL E 62 NAME StAawd, DANce E.
streetaporess| 17500 CHENAL PKWY 6.3 STREET ADDRESS =
CITY-ST-ZIP LITTLE ROCK AR 72211 6.4 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information

indicated on this annual report gr supplemental annual repog
officer or director of the corporgfi ba
Block 12 of Block 13 if changy

SIGNATURE:

, with all other like empowered.

] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trus d5 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

[-6-99

DO/~ ¥R/-SISA

0551638

— CR2E034 {11/98)

Date

Daytme Phona # } . '3]0



