- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998 3

PROFIT GReia FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S81085

1. Corperation Name

AMERICA'S BEST REALTY, INC.

0)

Principal Place of Business

2400 N. UNIVERSITY DRIVE
SUITE 2094
PEMBROKE PINES FL 33024

Mailing Address

2400 N, UNIVERSITY DRIVE
SUMTE 208-A
PEMBROKE PINES FL 33024

FILED
Jan 28 1998 8:00am
Secretary of State

(IHWVANTERRRTRTIA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/18/1931
Frincipal Place of Business Mailing Address A, FEl Number Applied For
65"028950’9 th Appliqablg

Suite, Apt. #, etc.

[22] 27

= $8.75 additionai

5. Certificate of Status Desired Fee Required

2. 2a.
21] 26]
Suite, Apt. #, elc.
_I
24

City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zlp Country Zip Country 8. This corparation owes cr has paid the current year Intangible
_| wz;l g] ;‘ Personal Property Tax due June 30. Clves [OMo
9. Name and Address of Current Registered Agent 10. -Name and Address of New Registered Agent
OLENCHAK, STEPHEN K. 81| Name
2400 N. UNIVERSITY DRIVE 82| Street Address {P.O. Box Number Is Not Acceptable)
SUITE 209-A
PEMBROKE PINES Fi. 33024 &
84| City

ss| Zip Code

FL

agent. 1 am familiar with, and accept the cbligatlons of, Section 6Q77.
SIGNATURE

11. Pursuant to Ine provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-named corparation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Flarida, Such chan eov;agl aqgwfsizeid tby the corporation’s board of directors. 1 hereby accept the appointment as registered
, Florida Statutes.

Stgnaturs, Typed or printeg name of regisiered egent and litte it applicabla. {MOTE. Reglstered Agent signature requirad when relnstating) QATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . .
TLE P i1 DELETE 14 TINLE [Tchange [ Addition
NAME OLENCHAK, STEPHEN K 12 NAME
stacet appress | 7790 NW 6 ST 13 STREET ADORESS
CiTY-ST-2IP PEMBROKE PINES FL 14 CITY-5T-2IF
TILE 5 [T DELETE 2,4 TITLE o [ cChange [_] Addition
HAME OLENCHAK, STEPHEN K 2.2 NAME
sTaeeTapoaess | 7790 NW 6 ST 22 STREET ADORESS
CITY-ST-2IP PEMBROKE PINES FL 2. 4CITY-ST-2IP
TITLE T [T ceLeTE 3.1 TIE v -~ ] cChange [_] Addition
NAME OLENCHAK, STEPHEN K 3.2 NAME
streer aopress | 7790 NW 6 ST 33 STREET ADDRESS
CITY-ST-ZIP- PEMBROKE PINES FL 34, CITY-ST-2IP
TITLE L] DELETE A1TITLE - “ L] Change  [_] Addition
NAME 4, ZNAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TITLE 1 DELETE 51 TITLE 11 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-57-ZIP 5.4 CITY-ST- 2P
e 1 pELETE 6.1 TITLE [T Change [ Addition
NAME £.2 NAME
SYREET ADDRESS 6.3 STREET ADCRESS
CITY - ST-ZIP 6.4 CITY-ST-ZIP

indicated on t

Block 12 or Block 13 Wm 7&%\
SIGNATURE: WA L

14, | hereby certiig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
is annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation ar the recelver or frustee empowered 1o execute this report as required by Chapier 607, Flonda Statutes; and that my nameg appears n

Sheohens K. Olencialt V/28/05

54
%37-3904

CR2E034 (10/97)



