SESCNDNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE

Jul 19, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

VSD, INC.

Katherine Harris

5 Secretary of State

¥ DIVISION OF CORPORATIQNS
pa

4/

Mailing Address

17624 COLUNS AVENUE
MIAMI BEACH FL 33160

Secretary of State

07-19-1999 90014 023 ***150.00

Son

s
P9700002251

AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business

17624 COLLINS AVENUE
MIAMI BEACH FL 33160

3. Date Incorporated or Qualified

03/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26 650737564 Not Applicable
i . ite, . #, sic. [ .
Suite, Apt. #, etc. Sulte, Apt. # et 5. Certificate of Status Desired L] $8.75 Acditional

22 El Fee Required

- City & State — ~w| = City &5tat8 s - - wcmmmna G o | -G~ Election Campaign Financing -z —n$5.00-May Be - - -
E] 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

m E| 29 m Intangible Personal Property. ms ' [:l No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
FISCHER, REBECCA H ESQ
4651 SHERIDAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 325 a3
HOLLYWOOD FL 33021
84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607. 505, Florida Statutes.
SIGNATURE :
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [l oeLeTE 11TME { i change [] addiion
RAME D'APOLLONIC, VINNIE SCOTTO X 12 NAME
strecTaporess | TOWER 100, 250 174TH STREET #218 1.3 STREET ADDRESS
CITYST-ZP MIAMI BEACH FL 33160 14 CITY-ST-2IP
TITLE Ej DELETE 21 TITLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 24 CITY-ST-ZIP
TITLE T oeceTe 31 TME [ change L1 mddiion
NAME o 32 NAME S -
STREET ADDRESS 3.3 6TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE [ ] oeLete 41TITLE U1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-2P 3 44 CTYST-20
TITLE (] peLete 5ATITLE [ change [_] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-ZIP 54 CITY-ST-ZIP
WL [ JoeLere BATILE {1 change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
indicated.on this’annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 g.r.‘B_!pc_k 13 if chaqgad, of on an attachment with an adgress.
SIGNATURE: U SIGNASUES ?‘;’@@@MZ{/ML . -1-99 (305936 [008
Gate Daylime Phone #

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER ol DIRECTOR

CR2E034 (5/99)

S

e

i
]




o e T Spo7| 7ROl 28t

Gfey & (

A

(717) 822- 2155 : _ o o : " ..-Tax Services
- FAX (717) 822-2335 S o . Busiheéé Consulting
Enrolled To Practice Before IRS R

L
Division of Corps.

annual ‘Reports Filings

PO Box 1500
Tallahassee,‘Fla.\32302-1500

- . . R

To whom it may concern,
. N k3

Enclosed please find the 1999 annual report and check for $ 150 iOO V-0

explained during a phone ‘conversation with an agent from the State;Dept of
Florida,we : riever received  the first notice. The lady I spoke- to said to

explain .that 'in a letter attached to. the "second notice". Please?forglve
the $550.-.00 fee in lieu of the $150. 00 enclosed. Thank yqu-ip‘advance‘

for your consideration. : ' T

Very Truly Yours,

7)/)»-. a2 D‘é’&jj e

Vincenzo D'Apollenio-

B e

@;\ ?4706@9215 e .
) Associates

< 580 North Mam Street : \_/ . i Accountmg , "_ |
Wilkes- Barre PA 18702 ‘ , ' . Bookkeepmg' .
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