- FILE NOW: FILING FE

PROFIT 5B
CORPORATION
ANNUAL REPORT

1997 T S e Secretary of State
DOCUMENT # P36000066943 (7)

1. Corporanon Narne

TRANSPLANT DISCOUNT ENTERPRISES, INC.

7””‘,‘,,\ Frace of BUsmess Mailing Adclress | |||I|||} ||I |||]| Il"l l|||| |I||| ||m II"' ||||| I"ll ||||| IIlII ||" |||}

19185 MYSTIC POINTE DR #407 19195 MYSTIC POINTE DR #407
AVENTURA FL 33180 AVENTURA FL 331804504

AFTER MAY 1 IS $550.00 FILED

2

8. Date Incorporated or Qualified | 3a. Date of Lag%
08/12/1996 New :

|2, Prncipal Fiace of Business 2a. Mailing Address ; 4. FEI Number Applied For
— . ~
[?.1.] f 3]- S’S ) ﬂl-‘ébf‘yb "L tU"O l;;l )ﬂﬂﬂtﬂ Lf"‘ 0 (.‘) q‘ppd J. Mot Applicable
Suifex, Apt &, el Suite, Apt. #, etc. i
L Al e AL, gl 5. Certificate of Status Desired ] $8.75 Additional
221 i o ;ﬂ Feo Required
[ Gy & Saale City & Stale 6. Election Campaign Financing $5.00 Moy Bo
- : - . y
2_31 /U ﬂ‘tl Gy }: [ ;Ei N ihMen, F { Trust Fund Contribution ] Added to Fees
L ..., Gountry . e Country 8. This corporation has liability for intangible tax under s. 198.032,
E-’_:'J 3 3 ‘ﬂ e ’25| L" i. n 29] 3 ? i?l ?0—| U. j.ﬂ Floriga Statutes Clves CINe
L e 9. Name and Address of Current Registered Agent 10. Hame and Addreas of New Reglsiered Agent
DORFMAN, CICELY B 81j Name
- 19185 MYSTIC POINTE DR #407 B2{ Strest Address (P.O. Box Number is Not Acceptable)
~ AYENTURA F{. 33180
83
B4{ City FL 85| Zip Code

(714, Puvsaant 16 1he provisions of Seclions 607 0502 and B07.1608, Florida Stalules, 1he above-named corporation submils this statement for the purpose of changing il registered
ofhee o regislored aganl, or both, i the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointrment as registered
agert | e farmi ar with, and accepl the oblhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE e .
St e Lpe 2 proded namo of iegisted agen: and Hie il applicanis {NOTE Regsiered Agent signature reguired whan rainslatng) DATE
Er OFFICER§ AND DIRECTORS [ZI | KEX ADDITIONS/CHANGES TO OFFICERS AND lgllm—:cmnss ll__h_ll 12
TIFLE DELETE 11TILE Change Addition
NS @(C . M/)ﬂ < 12 NAME
SIRLET ADDIESS L //l 4 4‘5/6/ 1.3 STREET ADDRESS
Lonszr ) 2o t)-/}"ﬂ-]ngkff.ﬂ"‘_'i Ad O ﬁ :
Tt v /p e / D 21TINLE [Jtrange 1] Addition
NAME e f er 22 NAME
SIREE ADIHESS (rw iley ﬂ"f’)ﬂ 4 ﬂ o Pr 23 STREFT ADDRESS
ostae | Yw® 7 33200 2 461TY-51-2P
T ‘ ' [ DELETE FTTINE ' [Jchange 1] Addition
NEME 32 NAME
STHEE T ADDHE 55 "N 33STREET ADORESS
CHY-ST. 7P 34 GiTY-§T-2¢
BT 3 DELETE A1TIRE (L] Crange | Addition
NAN 4.2 NAME
STREFY ALDIESS, 43 STREET ADDRESS
G181 A 44 CITY-ST. 2P
T 3 eLete 51TIGE . [ change L] Addttion
N 52 NAME
STHEFD ANDRE 55, 5.3 STREET ADDHESS
L0 S O 5ACMY-ST- 2P
it [T peLETE B1THLE [T Change  T_J Addition
AL 5.2 NAME
SIRELT ADDRS A 63 STREET AQDRESS
L L DO, B4 GITY-ST-2IP
14, | do hereny certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)ii}. Florida Statutes. | further certify that the

informiation indicalod on this annual reporl or supplernental annual report is true and accurale and that my signalura shall have the same legal effact as if made under oath; that
Fan an ofhcet o grector of the corporation of the receiver or irustee empowered 10 exacute this report as raquired by Chapter BO7, Florida Statutes; and that my hame
appaars o Bloce 12 or Block 13 1f changed, or on an attachment witht an address

i

‘OR DIRECTOR Dala Daviime Phone §

v A N May 29 1997 8:00am

CR2E(34 (9/96)



