SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMQUNT DUE ON OR BEFORE 09/15/88: $61.25 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25). F ILE D

CgONgROFg N FLORIDA DEPARTMENT OF STATE Sgp 1 O, 1 999 8 . 00 am

RPORATI Katherine Harri

ANNUAL REPORT o ecretary of State
DIVISION OF CORPORATIONS 00-10-1999 90008 012 ****61.25

1999
YOCUMENT # N96000001014

. Corporation Name

IRANIAN CULTURAL ASSOCIATION. INC ERAR 0 ) A A

rincipal Place of Business Mailing Address
10 EAGLE CR. 440 EAGLE CR.
ASSELBERRY FL 32707 CASSELBERRY FL 32707 .
. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
l 26] 02/26/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
] 27] 59-338 1968 Not Applicable
- e . _City.&. = e . —_ - o . j -
City & State City. & State - 5 CEHIGIE of Staus Desited— [~ ﬁ_;‘ss.zs,ﬂdqxtmnal__ .
l ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 8e
I |—2;| E] [El Trust Fund Contribution Added to Fees
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81] Name
NOGHREKAR, MASOUD B2| Street Address (P.O. Box Numbar is Not Acceptable)
440 EAGLE CR.
CASSELBERRY FL 32707 8
84| City 85( Zip Code
‘ FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GNATURE Signature, typed of prirted name of registered agent and title if applicable. {NOTE: Registared Agant signature required when rainstating) DATE

: OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD [ DELETE 1.1 TTLE D . ffChange [ Addition
VE NOGHREKAR, MASOUD 12 NAME VARZEGAR SHIDEH

weeraooress| 440 EAGLE CR. usmermoress| 440 EAGLE CR.

vsrze | CASSELBERRY FL 32707 uarv.stzr | CASSELBERRY, £l 32707

E NDELETE 24 TITLE 4 [CJchange  [] Addition
VE 22 NAME

REET ADORESS 2.3 STREET ADDRESS

Y-§T-ZP 2. 4CIY-§T-21P

LE [ DELETE 31 TME [Jchange [ Addition
vE TALLASVAND, KHOSRO ™~ — ~—~ — a2 e M
weeTaooress| 1575 LAWDALE CR 33 STREET ADDRESS

Y-5T-2P WINTER PARK FL 32792 34, CITY-§T-2F

LE O DELETE 41TILE [JChange  []Addition
ME 4, 2 NAME

REET ADDRESS . 4.3 STREET ADDRESS

Y-ST-2IP 44 CITY-ST-2P

E [ DELETE 51TME [JChange (] Addition
JE 5.2 NAME

REET ADDRESS 53 STREET ADDRESS

v-8T-21P 54 CITY-§T-2P

E {J DELETE §1TIMLE [JcChenge [ Addition
AE 6.2 NAME

¥EET ADDRESS 62 STREET ADDRESS

Y-8T. 2P 6.4 CITY-ST-ZIP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this refert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
IGNATURE: Mok ) %%PE@ i SefT 599 (40 7) L7672
Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D EECTOR

CR2E037 (5/99)



