FILE NOW: FILING FEE AFTER MAY 1ST IS $550._ﬂﬂ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 839031 (2)

1. Corporation Name

CERTAINLY, INC.

LT AT

Principal Place of Busingss Mailing Address
% 245 NCRTH UNIVERSITY DRIVE % 245 NORTH UNIVERSITY DRIVE
FEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1977 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] , 56-1099332 Not Applicable
ite, Apt #. atc. Suite, Apt. #, etc. i
—' Suite. Ap oto ute. Ap el 5. Certificate of Status Desired O $8'75 Adc!manal
2 27 - Fee Required
City & Siate City & Slate €. Election Campaign Financing $5.00 May Be
E[ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
§| E] ;} 30 Personal Property Tax due Jure 30. [ JYes 1Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
FRIEDMAN, STEVEN 81| Name
245 NORTH UNIVERSITY DRIVE 82| Street Address (P.O. Box Nurmber is Not Acceptable)
PEMBROKE PINES FL 33024 e
83
84| City — Flj 85| Zip Code

11. Pursuani to the provisions of Sections 807.0502 and 807.1508, Florlda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agent, or bath, In the State of Floridta, Such change was autharized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE -
Signature, yped o¢ pricted nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad whan reinstating) DATE o T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [t DELETE 11TITLE "~ ]cChange  [_] Additlon

NAME ALEX NATHAN 12 NAME

sraeer aporess | 470 W. 24TH ST., #6C 1.3 STREET ALDRESS

CTY- §7-2P NEW YORK N. N iacoy-sr-ze

TIE S [T DELETE 21 TALE [T Change ~E_T Addition

NAME GLASER,GEORGE 22 NaME

sweer oDress | 4812 MCKINEEY ST 2.3 STREET ADDRESS

STY-57-2P HOLLYWOQOD FL . 2.4 CITY-$T-2IP

TITLE [ DELETE 3.1 TITLE i charge [ Addition

NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZiP 3.4, CITY-§T-2IP -

TILE 1 DELETE 41TILE [T Change [T Addition

KAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T- 2P 44 CiTY-ST- 2P o

TALE [ I DELETE 51TITLE [ IChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2IP 5.4 CITY-ST- 2P L B

TRLE 1 pELETE 6.1 TITLE T Change [ Addition

NEME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP . ] 6.4 CITY-ST-21P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)). Florida Statutes. | furiher certify that the Information

indicaled on this annual report or supplemantal arnual report is brue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars
Block 12 ar Bleck 13 if changad, or on an attachment withen ?—f ?

SIGNATURE: 1/ Z—‘?@/ 7Y 2703

CR2E034 {10/97)



