FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . O O
CORPORATION Sandra b, Mortham pr .vvam
ANNUAL REPORT c Sacrelat
0 3 elary of Stale S f S
1998 Xy ,,J DIVISION OF fORPOHATIONS C Cretal )‘ o tate
v
DOCUMENT # N97000006603 (1)
1. Corporation Name
, IRANIAN HERITAGE FOUNDATION, INC. : '
Principal Place of Business Wialling Address ”lmml’l Ill" III” II""Im II"I Ilm II"I Iml '"Il "'IIIm Illl
890 RIVERSIDE DRIVE 880 RIVERSIDE DRIVE 16 ) d Tifi
;| ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176 >0 ;,";’m’;;?” Qualiied
; 4. FEI Numbar Applied For
59--3491169 Not Applicable
' 2. Principal P} T Busi 2a. Iting A
Principal Place of Business a. Maiting Address 5. Certilicate of Status Desirad O $8.75 addiiional
m ;;] Foo Required
Suile, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Flnancing $5-00 May Be
22 ;;[ Trust Fund Contribution Added 10 Feas
City & State City & State 7. Is this nonprofit corporation a homaowners association?
@ ;;I vas [no
Zip Country Zip Country B. This corporation owses or has paid the current year Intangible
24 26 ;I 3;] Personal Property Tax due June 30. Oves Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATZ' PAUL B ESQ. 82| Street Address (P.O. Box Number is Not Acceptabla)
1 FLORIDA PARK DRIVE SOUTH
ATRIUM SWNTE 8
PALM COASY FL 32137 sl om L[

11. 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 Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Sectlion €17.0503, Florida Statutes.

SIGNATURE

Sigratre, typed o printod name of reginlersd sgent and tilke il applicable {NOTE: Registered Agent sigaature raquired whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1] LI DELETE 1.1 TIILE PRESIDENT T change T Addition
ASLANI-FAR, ABBAS M.D. 1.2 NAME
880 RIVERSIDE DRIVE 1.3 STREEY ADDRESS
ORMOND BEACH FL 32176 1ACITY-ST- 2P
D T pELETE Z1TTLE " change [T Addition
ASLANIFAR, AFSAR 22 NAME

smeeraooress | 80 RIVERSIDE DRIVE 23 STREEY ADDRESS

CITY-ST1-2P ORMOND BEACH FL 32176 2, 4 CITY -ST-2IP

TNLE D B DECETE SATMLE [ Change 7 Addition

MAME KATZ, B PAUL 3.2 NAME

| smeeraporess | 1 FLORIDA PARK DR. SOUTH ATRIUM SUITE 3.3 STREET ADDRESS

i | cavegrap PALM COAST FL 32137 3.4, CITY-ST-2P

5 [ me T beLene 4.1TME VICE PRESIDENT [T Change” K J Addition

L e 4. 2RANE BIJAN VASIGH, PH.D.

.| smeev ADDReSS sssmrecTaponss | 114 SHADOW CREEK WAY

i | orv-st-ze 44 CY-ST- 2P ORMOND BEACH, FL 32174

g [me J oeLire S1TILE SECRETARY [T Change K Addition

| e 5.2 NAME SHAHRAM AMIRI, PH.D.

4 | STREET ADORESS s3STREETADDRESS | 623 NORTH AMELIA AVENUE

5 |emy-st-ze sacrv-si-zp | DELAND, FL 32724

@ [ wme T DeLERE 61 TLE DIRECTOR T Change ™ T Addtion

AT e 6.2 NAME ALI KASHFI, M.D.

1, | smeerapoess 63 5TREET ADDRESS { 597 MAITLAND AVENUE

| ory-51-20 . . 64 OITY- 5T-21P ALTAMONTE_SPRINGS, FL 32701

¥ 14. | hereby certify that the information suplplied with this filing does not qualify for the exemptlon stated In Section 119.07({3}i}, Florida Statutes. | further certify that the information

: indicatéd 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 of the receiver or trustes empowerad 10 executs this report as required by Chaptar 617, Floricda Statutes; and that my name appears in
Block 12 or Block 13 #f changed, of on an ntlachﬁjyn agdress.

SIGNATURE: ‘;(_ ,_é _ / 7xf Z;L/j Pl

CR2E037 (10/97)




