FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Secretary ol State S r t Of State
_ 1998 DIVISION OF CORPORATIONS eC e al S’
U Posaeie P95000089494 (5)
¥ PERSPOLESE, INC.
i Principal Place of Business B Mailing Address
{ ;6?1 BAFYW&E‘R DR 551 BAYWATER DR
; L TAMPA FL 3351
] AMPA 5 5 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
3 e _ 11/22/1995
3 2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
[ Y 26) 59-3389455 Not Applicable
3 Suite. Apl. ¥, elc. Suile, Apt. #, atc N ] $8.75 Additional
2 = ] E 5. Certificate of Status Desired (] Fee Required
'I— City & State __ City & State €. Election Campaign Financing $5.00 May B
Zv_i 23 o 28] Trust Fund Contribution Added to Fees
’% Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
i m m N E] ;6] Persanal Property Tax due June 30. Yos [dMo
= $. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
1 TOWHIDIAN, MOHAMMAD ?1) Name
! 5571 BAYWATER DR B82{ Street Addrass (P.O. Box Number is Not Acceptabla)
TAMPA FL 33815

83

85| Zip Code

84| City FL

1. Pursuant to the provisions of Soctions 607.0507 anid 607.1508, Florida Slatutes, the above-named carporalion submits this stalerment for the purpose of changing ils registered
office or regisiered agonl, or both, in the State of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
aganl. | am familiar with, and accept te abligahons of, Section 607.0505, Florica Statutes.

SIGNATURE .. . _.. . .
Signatuie typed o ponted narne of m;p-im .-i-_p—nr ard Ml it applicinhie (NOTE Rogistered Agenl signature required wihen rainstating) DATE
12. OFf ICE IS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T beLETE LITLE [Jchange [ Addition
HAME TOWHIDIAN, MOHAMMAD 1.2 NAME
smeeraooaess | 5571 BAYWATER DR 1.3 STREET ADDRESS
CITY-S1-21P TAMPA FL 33815 14 CITY-ST- 2P
TInLE [T peLere 21 TITLE [ ] Cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2 40ITY-81-2Ip
L [T DELETE 31TITLE I change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 20 o 34.CITY-ST- 2P
e BEGHE ALTLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY- §1- 2P o 44 CITY-ST-2IP
TITLE DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
iy §1-2p o 54 CITY-5T-2iP
e [J piLene 61 T(1LE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-ZIP

14, [ hereby cerlily that the informabion supplicd with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under ocath; that | am an
officer or drector of the corporation or 1ha receiver ar ruslec empowered 1e execute this reporl as required by Chapter 607, Florida Sjatules; and thal my name appears in

~

¥
'

Block 12 or Block 13 if chpngod or’yrmrnn(mt with an agldress. -
cICNATIIRE: Y S v i S i 3/ P/6p

CR2E034 (10/97)



