FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 8 1 99 7 8 ; O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT cecrory o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 736300 (5)

1. Corporation Name

THE NEGRO EDUCATIONAL REVIEW, INCORPORATED

i R RTMARAU R

FLORIDA A & M UNIVERSTTY FLORIDA A B M UNIVERSITY
SUITE 203. LEE HALL SUITE 2209, LEEFmstLm
32307 1]
TALLAHASSEE FL 9100 TALLAHASSEE FL 3. Date Incorporated or Qualified 3a. Dalg of Last ngrt
07/0711976
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
m ?B—I 5 ' _ilol Appliceble
Suite, ApL. #. eic Suite. Apt. #, etc. N 8.75 Additional
" EL 5. Corilficate of Status Desred [ Foo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;;‘ EI Trust Fund Conlribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] |20 30 Florida Statutes Dves CINo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81] Name
WILUAMS. DOROTHY P 82| Streat Address (P.O. Box Number is Not Acceptable)
FLORIDA A & M UNIVERSITY
SUITE 203, LEE HALL 63
TALLAHASSEE FL 32307 #4| iy FL 85| Zip Codo

11, Pursuani to the provisions of Sactions 6170502 end §17.1508, Florida Statutes, the above-named corporation submits this statement for the putggse of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accspt the appoiniment as repistered
agent. | am familiar with, and aceep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of primed name of registarad agenl and tite if applicable {NOTE: Repistered Agent signature required whan reinatating) DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12

TMLE PD [ DELETE 1ATILE qcrmqe T Addition
HAME RICHARDSON, F. C. 12 WAME ﬁ&d
steer aookess | 1300 ELMWOOD AVE., BUFFALO STATE COLLEGE vasmeeraporess | Indiana Universitz Soslbtlzeaos , 4201 Grant Li
CHTY-ST. 2P BUFFALO NY 14222 14 CiTY-51-29 New Albazy, IN 27150-64

THILE VPO - [ oELETE 21 TME Change Addition
HAME HOLLOWAY, WILLIAM J 22 NAME

sweet aooress | 1318 FENWICK LANE, APT. 1307 2asmeerappress | Highland House West, 4450 8 Park Ave, #309
CY-Si-2P SILVER SPRING MD 20910 2agrv-sr-2¢_|Chevy Chase, MD 20815 L

e sD T oewere S1LE changa T Addition
NAME STEWART, MAC A 32 NAME

starer anokess | THE OHIQ STATE UNIVERSITY assmeerooress | The Ohido State Univeristy, 164 W 12th Ave
CITY-S1-2F COLUMBUS OH 43210 saonv-szr | Columbus, DH 43015 .

TITLE ™ [ DELETE 41 TITLE Xﬁmnoe T Addition
NAME OLION, LADELLE 4,2 NAME

sweeraooness | FAYETTEVILLE STATE UNIVERSITY axsweet aporess | 004 Larkspur Drive

CITY-S1- 2P FAYETTEVILLE NC 28301 wor-sze |Fayetteville, NC 28311

TiTLE LI GELETE S1TIME . [Dcrange T3 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-2¢ 54 CITY-8T-2P

TTLE LT OELETE 6.1 TITLE T.J Cnange | Audition
KAV 6.2 KAME

STREET ADDRESS . 6.3 STREET ADDRESS

City-$l-2F B.4 CITY-ST-2IP N

14. 1 do hereby certify that the informalion supplied with this filing does not gualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certily that the

information indicated on this annual report or suﬁmemental annual report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that
l'am an aoffier or director of the corporation or he receiver of Trystee empowered to exatute this report as required by Chaprer 617, Florida Statutes; and that my name
appears in Block 12 ar Bleck 13 if chgngad, or on s fttachmefit with an

B S e e R E D %’/ﬁ/77 €2-g4/- 2200

SIGNATURE: ___ /. {1 <L} Al A &
SHNATURE AND TYFED ONFRINTED NAME OF SHINING OFFICER OR DIRECTOR Daytime Phone #

CR2EC37 (9/96)



