SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

WE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQGUMENT # N0O486 (4)

IRANIAN ASSOCIATION OF CENTRAL FLORIDA, INC.

Mailing Address
14673 QUAIL TR CIR

Princlpal Place of Business

14673 QUAIL TR CIR

FILED
Aug 04 1997 8:00am
Secretary of State

0

office or registerad agent, or both, in the State of Florida. Such change wes authotized b
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

RLA FL 32837 A F 7
ORLANDO ORLANDO FL 3263 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report
08/27/1984 10/16/1996
2. Frincipal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21 26 §9-2462018 Not Applicable
Sulte, Apt. #, 8lc. Suite, Apl. #, efc.
e, Ap s uite, Ap ole 6. Cortificate of Status Desired O $8'75 Additional
22] 27] Fee Required
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
E m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;I E] m m Personal Property Tex duse June 30. Oves [OIno
£, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAHLOUJT t FARSHID 82| Strest Address (P.0. Box Number is Not Acceptable)
14673 QUAIL TR CIR
ORLANDO FL 32837 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

v the corporation’s board of diractors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changad, or on an att wi
T ISR AT

| am an officer or diraclor of the corporation or the rec:}a&or trustae

nt
[y

SIGNATURE
Sipnatwe, typad or printed name of regislared agent and titie If applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 11 TILE [ Change [T Addition
NAME MAHLOUJI, FARSHID 12 NAME
sreeraponess | 14873 QUAIL TR GIR 13 STREET ADDRESS
OTY-S1-2F ORLANDO FL 32837 14 GTY-ST-ZIP
TITLE VD ] DELETE 21 THLE L] Change ] Addition
NAME MOHAMMAD, MAROJI 22 NAME
staecr aporess | P.O. BOX 770454, N/A 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 2.45TY-ST-2IP
TITLE SD T pELere 31TNLE L change [T Asditlon
NAME LIMAKI, HELEN 3.2 NAME
streeT aDoRess | 14673 QUAIL TR CIR 3.3 STREET ADDRESS
CITY-5T-21p ORLANDO FL 32837 34.CITY-§T-21P
1ML i) [T oELete A1TILE [ Change  [J Addition
NAME LIMAK), HELEN KH &2 NAME
staeer aooress | 7009 TALLOW TREE LANE 43 STREET ADDRESS
£iy-ST-29 ORLANDO FL 44 CITY-ST-7P
TITLE DS [T DELETE SATILE T Chenge [T Addition
NAME MAZUJI, MOHAMAD K. 52 NAME
streer aporess | 12515 WOODLEA RD. £ STREET ADDRESS
CITY-ST-2IP TAVARES FL 5.4 {iTY-5T- 7P
TITLE ] oELere 6.1 TITLE [J Change ] Addltion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21p B.4 CITY-5T-21P
14. | do hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida StatUtes. 1 further certify that the

information indicaled on this annual report or supplemantal annual report Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that

powered to execule this raport as required by Chapter 617, Florida Statutes; and that my name

n address.
™k I reery

Sy m

Ve e BTN P ey

CR2EQ37 (4/97)



