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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

+ CORMORATION Sandra B. Mortham
ANNUAL REPORT

1998 ‘ Dlwsg:c(r;;acr:sg::;al;loms Secretal'y Of State
DOGUMENT # P97000009531 (9)

1. Corporation Hame

PERSEPOLISE TRAVEL CONSULTANTS, INC

Principal Place of Businoss Mailing Address
202 GEORGETOWN DR, SUITE A P O BOX 151251
CASSELBERRY FL 32707 ALTAMONTE SPRINGS FL 32715

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Pri I P1 1z ) ¥ Ig_'N 3997
. Principal Place of Busines; 2a&. Mailing Address 4, FEI Number Appliad For
21 2.£ o Yﬂ/ﬂﬂﬁi‘/A KE DR [z) 59-342 52 63 Not Applicable
Suite, Apt. #, atc Suito, Apt. #, etc. - ] $8.75 Additional
=l — A— ;I 5. Certificate of Status Desired Fee Required
City & State ‘;A M/pﬂ D ¢ /L Cry & Siate 8. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution O Added to Fees
Zip Cauntry ¢ Zip Gountry 8. This corporation owes or has paid the current year Intangible
;;] 32 ? ? 3 E] ng ’/”Lé ;;I 33] Porsonal Property Tax due June 30. D Yos IZB:IO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SULMAN, ABBAS A o1 Name
m mm m 82| Street Address {F.0O. Box Number is Not Acceptable)
SANFORD FL 32773
83
84| City FL asl Zip Code

1. Pursuant 10 the provisions of Soclions 607.0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agont, or both, in the Slato of flonda Such chango was athorized by the corporation’s board af directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the otigations of, Socthion 607 0505, Florida Slatutes,

CR2E034 (10/97)

SIGNATURE ____ i
Slgndiwe. lypod or proted name of tegatersd agenl and Ltia it apgde abde {NCTE Hagistered Agent signature required whan rainstating) DATE
12, — OFFICERS AND DIFECTORS | ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ oeeere 14 TLE [Jchange ] Addition
RAME SOLEMANI, BITA 1.2 NAME
staeer anoness | 2208 NORTHLAKE DR + 3 STHEET ADDRESS
£ITY-51-2¢ SANFORD FL 32773 14 EY-51-2P
L I DELETE 21 TTLE [Jchange [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-5T-2P
e T TJoeLeTe 31TMLE [TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-2P 34 CITY-ST-2Ip
e [T DeLeve A1 TILE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CINY-ST-21 44 CIIV-5T-2IP
e T peceTe 51TILE [T change T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Y- ST-2p 54 CTY-51- 2P
e T DecETE 61TMLE [JChange  1_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRIESS
Ciry-§1-2w 64 CiTY-ST-2iP
14. | hereby cerlify that the information supphed wilh this filing docs not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation

inckcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepgal effect as if made under oath; that | am an
officer or director of tha cor; t v receivor or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Biock 12 or B 13 if changed, or in atachment with an address,

' A
 oris ik Ol AMABBAS COlEIM A 0-22-99 wod.2el0807

g

CLARE AT IEE= . 7



