FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT 3 '}
CORPORATION ‘
ANNUAL REPORT \; &

1997 \‘Q\?L’.'.'..‘.A_"’o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

CERTAINLY, INC.

839031 2)

Mating Address
% 245 NORTH UNIVERSITY

Principalt Place of Busingss

% 245 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 3X24

DRIVE

PEMBROKE PINES FL 33024

O O

3a, Date of Last Report

3. Date incorporated or Qualified

08/26/1977 01/31/1996
2. Principal Place o Business 2a, Mailing Address 4, FEI Numbar Applied For
;l ;s—l 56-1099332 Not Applicable
Suite. Apl. #. etc. Suite, Apt. #, eltc, - $8.75 adaional
;E] };’] 5. Cerliticate of Status Desirad O Fes Requirad
City & Stata Cily & State 8. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
Zp Country Zip Countey 8. This corporation has liability for intangible tax under 5. 189,032,
?41 E‘ m ’m Florida Statutes vos 1Mo
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FRIEOMAN, STEVEN 81| Name
245 NORTH UNIVERSITY DRIVE 821 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
/\ yd
84 City 85

’fap Code

FL

agent. 1 am famillar with, and accept the obligations of, Section 607

SIGNATURE

11. Pursuant to the provisons of Sections 607.0502 and 6071508, Flarida Statutes, the a .
office ar regyistered agent, or both, in the State of Flonda, Such chary eotga'szlam(?orsized by the corporation's board of directors. | hereby accept t
, Florida Statutes.

bova-named corporation submits this statement for the purpos Y

changing s registersd
ppointment as registered

informabon mdicated on this annual report or supplemental annual report is t

I am ar officer ar director of the corporation or the recelver of tr
appears in Block 12 or Biock 13 il changed 4or an an attachme|

SIGNATURE:

ith an addres

Sighatare Lypw o ar ponlad narne o rn;{-“sinrvxl ager! ans wtie il applcable (NCTE: Registerad Agenl signature requirsd when reinstaling) DATE \
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ oerere LITLE Ll crenge ] addition | G5
NAME ALEX NATHAN 1.2 NAME ‘ é
stacer appess | 470 W, 24TH ST, #6C 1.3 STREET ADDRESS o
orr-stze | NEW YORK N, 1ADITY-5T-2P &
TILE [ [ DELETE 21TMLE L] Changa L Addition [
st GLASER GEORGE 22 HAME
stueet anoeess | 4812 MCKINLEY ST 2.3 STREET ADDRESS
Cary-§1-21p HOLLYWOOD FL 2. ACIFY-ST- 2P
TLE T DECErE 31 T0LE [JCrange L] Addition
NAME 5.2 NAME
STREET ADDAESS 3.1 STREET ADDRESS
CITY-57- 7P 34.CITY-ST-7iP
TILE [T peLETE 41 TILE L] Change L] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CipF-$1- 2P :
ML [T DELETE 51 TALE [Jchange [T Addition
NAME 532 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-2IP 54 (ITY-$1-21
TITLE ] ofLete 53 TTLE [J change T Addition
NAME 6.2 NAME
SIREET ADOKESS 5.3 STREET ADDRESS
Ciry-51- 2 B4 CITY 8T 2IP
14. | do hereby certify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

e and ac

tee empowered to exadute this report as required by Chapter 607, Florida Statutes; and that my name

rate and that my signature shall have the same legal effect &8s if made under oath; that

I Brbon -

SIGNATURE AND TYPED OR PAINTED

OR MRECTOR

2/2/9 7

Daylimae Phono #



