FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT f : FLORIDA DEPARTMENT OF STATE
3
Ai?jii?_%!g;ggw_ . Sandra B. Mortham

Secretary of State
DIWISION OF CORPORATIONS

1996
DOCUMENT # S81085 (0)

1. Corporation Name

AMERICA'S BEST REALTY, INC.

O MO

Principal Place of Business Mailingy Address
2400 N. UMIVERSITY DRIVE 2400 N. UMVERSITY DRIVE
SUITE 203-A SUITE 203A
BROKE P FL 4 P Pil F ]
PEN E PINES FL 3302 EMBROKE PINES FL 3302 3. Date Incorporated or Gualified | 3a. Date of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] |26] 65-0289509 Nat Applicable
Suite. Apt. #, etc. Suite, Apt. £, etc. 5. Cerlificate of Status Desired 0O 38'75 Adqitional
EI ;1 Fee Required
City & State | City & State 6. Flection Campaign Financing 0 $5.00 Mmay Be
73] 2&1 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has lability for intangible tax under s 199.032,
m —2;\ E] ;\ Florida Statutes [ Yes [No
g. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
OLENCHAK. STEPHEN K. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
2400 N. UNIVERSITY DRIVE
SUITE 209-A 83
PEMBROKE PINES FL 33024 B[ Ciy FL 85} 7 Coda

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above named carparatian submils this statement for the purpose of changing its registered coffice
or registered agent, or both, in the State of Florida. Stch 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 607.0505, Florida Statutes

SIGNATURE e e e e . I
Signature tyed o protad nate of regatered agent and the £ anpicatde (NOTE Rugsrared Agent signature resjuired whwe renstabngd DATE

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

TILE [ [C] DELETE CATILE [ Change  [] Addition

KAME OLENCHAK, STEPHEN K 1.2 NAME

STREET ADDRESS 7790 NW 6 ST 13 SIREE] ADDRESS

CITY-ST-2iP PEMBROKE PINES FL 14 CTY-ST-2F

TILE S [J DELETE 2 1TME {3 Change  [] Addition

HAME OLENCHAK, STEPHEN K 22HEME

STREET ADDRESS 7790 NW 6 ST 23STHEET ADDRESS

CITy.§7- 2 PEMBROKE PINES FL 24 CITY-§1- 2P

TITLE T ] DELETE 3 1TITE [J Change 7] Addition

HAME OLENCHAK, STEPHEN K 32 NAME

STREE] ALORESS 7790 NW 6 ST 33 STRCET ADDRESS

CITy-5T-2IF PEMBROKE PINES FL 34CTV-S1-7F

TITLE [] DELETE 4110t [J Change  [] Addition

hAME 42 Nz

STREE| ADDRESS 43 SIREET ADDRESS

GiTY-S1-2P A4CITY-S1- 2P

TITLE 7] DELETE 5 1 TILE [] Cnange  [J Adadion

NAME 5.2 NAME

STREE! ADDRESS 53 STREFT ADDRESS

GITY - ST-21P . 540IY ST 2P

TITLE [] DELETE 6 1TIILE [ Changs [ Addilion

NAME 67 MAME

STREET ADDRESS 673 SIRiE | ADDRESS

Ty -S1- 2P B4 CTY-ST- 2P

14. { do hereby certify that the infarmation suppliec with this fring is voluntarily furnished and does nol qualify for the exemption stated in Secton 118.07{3(k), Florida Statutes. | further
cartify that the infermation indicated on this annual report or supplemental annua report is true and accurate and tnat my signature shall have the same legal effect as if made under
oath’ that | am an officer or director of the corporation or the recever or trustee empowered Lo execute this reparl as required by Chapler 607 (Florida Statutes; and that my name
appears in Block 12 or Block 134f clynged, or on an allachment with an,address

SIGNATURE: __

BIGNING OFFICER OR DIRECTOR

Rl S ke SR o

CR2E034 (12/95)




