03021999-90158-006-5450.00-5150.00

’
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

+. Corporation Name

DOCUMENT # P98000066315

VERO BEACH FL 32960

19TH PLACE RENTALS, INC.
Prindpal Place of Business Mailing Address
1625 20TH STREET 1625 20TH STREET

VERQ BEACH FL 32560

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90158 006 ***450.00

A MAA A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

072911998
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 8@6 ya 78 Not Applicable
Sulte, Apt. #, tc. Suite, Apt. ¥, aic. $8.75 agditional
E ?ﬂ B 5 Certifcata of Status Daslred D Fes Raquied |
=~ Chy & State = City & State 8. Election Campalgn l-“nancing 0 $5.00 may Be
123 23] Trust Fund Contribution Added i Fees
Zip Country Zip Counlry 8. This corporation owes the current year Intangible
[24) fas] (20 [0l Personal Property Tax. -~ OYes O
9. Name and Address of Current Reg! od Agent 10. Name and Address of New Registared Agent
81] Name
ANDEHRSON, TIMOTHY K ESQ.
82 t Ad .C. Box N Is Not
§31 U.S. HIGHWAY ONE Strest Address (P.C. Box Number Is Not Acceptable)
SUIMTE 404 a3
# PALM BEACH FL 33408
84| City Iasj Zip Code
tes, the above-na; this statement for tha purpose of dmnglna its registered

agent. | am

11. Pursuant 1o the provisions of Sectipns 607 0502 and §07.1508, Florida Statul wwaﬁm submits
, in the State of Flofida. Such cha was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

Jgauons of, Section 807.0505, Florida Statutes.

T alas

14, l heraby certify that the information supplled with this Rling does not qualify for 1he exemption stated in Section 112.07(3)(1), Florida Statutes.
efloct as if made under oath; that | am an

icated on this annual report or supplemental annual raport Is true and accurata and that my signature shall hava the same legal

ofﬁr.ar o director of the curporauon or the r
Block 12 or Block 13 if changoth, 2

SIGNATURE:

scelyer or frusice empoweared 1o axecute this repart as required by Chapter 607, Florida Statutas and that my namé appaars in
pnt with an address, with all other like empowarad.

2|19 seseTiss)

SIGNATURE
7 anq 0% ¥ spphcatie THOTE Fing Ager Sigratirs recired when Py

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D {J DELETE 14TME {Change  [JAddition E
NAME PIECZYNSK!, DENISE M DMD 12 NAME b
streeTaooress| 1625 20TH STREET 13STREETADDRESS | - o
Cm-51-29 VERO BEACH FL32960 === luesmw &
TmE T e 7 O DELETE 24 TME T1Changs [ Additon | O
HAME BRUWN, JEFFRE'( M DMD 22N
smeETaporess| 1625 20TH STREET 23 STREET ADDRESS
G518 VERD BEACH FL 32960 2 4CRY-ST-2P
me 1] DELETE 21TME [IChange  []Addition

BT T = Py S = e e i, - e e R T e 2 G2NAME = = o . = ms =i iz | ===
STREET ADDRESS 33 STREETADDRESS
CITY. ST-Z9 38, CITY-ST-7P
TME [ DELETE 41TME ClChergse (] Addition
NAME 4.2NAME
STREET ADORESS 43 STREET ADDRESS

m.s‘r.zr 4.4 CTY-ST- 2P
TME O peLeTE 5.1TME [lChangs [ Addition
NAME E2NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST-2P 54 CIY-ST. 2P
me [ bELETE 81TME [JCrangs [ Addition
NAME g2MME
STREET ADORESS| 6. STREET ADDRESS
CITY-ST-2P BALTY-5T.2P

| further certify thal the information




