CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

37 (7)

NATIONAL ORGANIZATION OF NIGERIAN AMERICAN, INC.

Principal Place of Business

646 LEM TURNER RD
ACKSONVILLE FL 32208

Mailing Address

P O BOX 43042
JACKSONVILLE FL 32203-3042

i
FILED

May 15 1997 8:00am

Secretary of State

0 e

3. Date of Last Report

3. Date Incarporated or Qualified
01/02/1996

2. Principa! Place of Business 28. Malling Address 4. FEl Number Applied For
F4) —2_6_] Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ) . j
é P 8. Certificate of Status Desired 0 $8.76 Aadtional
22 ;l Fos Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fees
op Country Zip Country 8. This corporation has diability for intangible lex undler . 199.032,

24 28] 2]

Fiorida Statutes Rves One

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

82| Street Address (P.O. Box Number & Not Acceptable)

8t{ Name
OYELAMI, FATAI D
$056 COLUMBINE DR
JACKSONVILLE FL 32211 8

84| City

85] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing Rs registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famikar with, and accept the obligations of, Section 617.

03, Florida Statutes.

SIGNATURE “Bigratire. lyped o printed name of registered agent and 16 I applicatle {NOTE. Ragistered Agant skjnature raquired when reinstaingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L D [ DELETE 11TILE [T changs [ Addition
NAME OYELAMI, FATAI D 12 NAME

strer aooress | 60568 COLUMBINE DR 1.3 STREET ADORESS

erv-si-ze | JACKSONVILLE FL 32211 14 CITY-$1-7P

TILE D [ GeLeTE 21 TITLE L] Change [ Addition
NAME IGWE-ONU, MOSES 22 NAME

siaeer aponess | 4827 SUNBEAM STATION CT 23 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32267 2 40NY-ST-2

i D L[] peLeve 31TME [T Change T Addition
NAME ONOUHO, GABRIEL 3.2 NAME

siseeranoress | 4115 O'RIELY DR 3.3 STREET ADDRESS

CITY- 5T- 2P JACKSONVILLE FL 32277 34.CITY-ST- 2P

Tin D [T pelEve 41TME [T Change L Addition
hAME ROMANI, FRANK 42 NAME

street aooeess | 8008 FRESCA ST 43 STREET ADDRESS

orv-si-2e | JACKSONVILLE FL 32217 44 LITY-5T-7P

HILE D [T DeLETE 54THLE I Change 17 Addition
NAME MODUPE, KUNLE 52 NAME

sireet aooress | 9855 REGENCY SOUARE BLVD 3 STACET ADDRESS

arv-sizr | JACKSONVILLE FL 32211 B4 CITY-51- 2P

T 1] ] oeLeTE 6.1 TTLE [T Change £ Addition
HAME UKPONG, SONNY 6.2 NAME

stacey aooaess | 2150 PARK ST 6.3 STAEET ADORESS

CITY-ST-71P JACKSONVILLE FL 32211 6.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exerption stated in Secticn 118.07(3)(1), F lorida Statutes. | further certify that the

information indicated on this annual report or sugplamemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ receivar of irustee empowered to execute this report as required by Chaplter 817, Florida Statutes; and that my name

| am an olficer or direcior of the corporation of 1

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: Fbe

L k.l.,l;

R WRY D ELE DNIELRANIE

Py —— g

ity

CR2EC37 (9/96)



