SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699, g
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

[ RgF T _‘VT% FLORIDA DEPARTMENT OF STATE FILEL
CORPORATION e Kathorine Harrls LURETARY OF 5 4ap4
ANNUAL REPORT 2, Secretary of State VISION OF CORPORAT N
1999 L Y/ DIVISION OF CORPORATIONS o
' DOCUMENT # PO700008¢ — 93SEP 27 i 2: 37
1. Corporation Name P97000089839
POCKET DIGITAL CORP.

A A

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

Principa! Place of Business Wﬁ;ling Address

233 POINCIANA ISLAND DRIVE 233 POINCIANA {SLAND DRIVE
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACGH FL 33160

10/20/1997
2. Principa’ Place of Business " 71 2s. Mailing Address 4. FEI Number Applied For
3 = R
[21] R 1 650788290 Not Applicabls
Suite, Apl. #, el Suite, Apt. #, eic. . . it
vite, Apl. #, el |, Stite. Apt. # etc 5. Certificate of Stalus Desied L] $8.75 addional
22l 27] Fes Reguirad
City & State | Cily 8 State 6. Eiection Campaign Financing $5.00 may Be
23] e Trust Fund Contribution L Addsd to Fees
2p ___ Country - Zip Country 8. This corporation owss the current year
[24] ) o 2_5:L_>A . i ZQL,,, B _ 30 Intangible Personal Property. Yos M\lo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
SANCHEKIMA & ASSOG'ATES' PA 82| Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box NUmDar Is NO able
235 SOUTHWEST LEJEUNE ROAD i
MIAMI FL 33134-1764 83
84| City FL lss! Zip Code

11, pyrsuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporetion submits this statement far the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | heraby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statules.

SIGNATURE _

Stgnature, typad or printed nane of registered sgenl Bnd tille if applicable INOTE' Regislarad Agent signature required whan reinstating) DATE —
12 7 " TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &)
TWLE D E] DELETE 1ATILE D Change D Addition e
RAME RHOADES, DONALD E 1.2 NAME §
steerancress | 233 POINCIANA ISLAND DRIVE 1.3 STREET ADDRESS W]
crvstzs | SUNNY ISLES BEACH FL 33180 aciTvsrze 1 0000400ESS 1 =118
riaLe D [Jvecere 217mE -10/0%5/99--01 tike--10f Boton
NaME RHOADES, DAVID E 22NAME BRSSO, 00 bS50, 00
stirraconiss | 233 POINCIANA ISLAND DRIVE 238TREETADDRESS
cvst e SUNNY ISLES BEACH FL 33160 24CITr-ST-2IP
meE [ doecee STTMLE (O change L1 addiion
NAKIE 3. 2NAME
STREE TADDRESS 3 3STREET ADDRESS
| eirvstoe e 34 CITY-ST-2IP .
T [Joecere 41TME % [ change [ Additon
NAKE 4.2 NAME Q.J
STREET ADDRE S5 4.3 STREET ADORESS %’A
CATY-ST.2H e 4.4 CITY-5T-2IP
nne [ Joecere S1TITLE v [ change [] Addition
N 52 NAME
STRIE T ATIDRE 8% 53 STREET ADDRESS
| crvsize e seciTvsTIe |
e T Dem SITME [ ] change [ ] addition
NABIE AME
STREETADLRESS - b REET ADDRESS
CTVSLzP o ITY-$T-21P

14. 1 hereby cerify that the information saﬁlle'

L I:] r/’ Bmption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supple g nd th

my signatura shall have the same lagal effect as if made under oath; that | am
s report as required by Chapter 607, Fiorida Statutes; and that my name appears

N 74 2©v2/aq 35 -k~ 0133
£ w&%i‘g’m?“%s “ L )‘,_——' 1 Dm( Daylime Phone #




