FILE NOW: FILING FEE IS $61.25 FILED

nggg&gf:g FLORIDA DEPARTMENT OF STATE Mar 10 . 1999 8:00 am
Tt N atherine narns
ANNUAL REPORT Ks::m:w o Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90259 012 ****41 25

1999 &5
DOCUMENT # 756668

1. Corporation Name

ARCH CREEK TRUST, INC.

Mailing Address

1855 NE 135TH STREET
NORTH MIAM! FL 33181-8301

Principal Place of Businass

1856 NE 135TH STREET
NORTH MIAMI FL 331818901

O

2. Principa! Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed o [
21] = it - ' 1...1 R -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
;‘ ;] 59‘221421 1 Not Applicable
City & Stat City & Stat ' iti
fty ® y ° 5. Certifcate of Status Desired L] $8.75 Addtional
E‘ 2_31 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
-m I;\ ”z?l I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name '
HELENE, CAROL 82| Stroet Address (P.O. Box Number is Not Acceptable)
431 NW 146 5T
MIAMI FL 33168 8 ;
84| City FL [ss| Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed namae of regiatered agent and titie if appicable. {NOTE: Registered Agent signature required when reinstating) DATE

0C35101

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTE W ] DELETE A TLE ‘ ClChange  [=tAddiion
NAME VOYCE, ROSEY 12 NAME

streeTaporess| 14141 NW. 1 AVENUE 1.3 STREET ADDRESS

arv-st-ze | MIAMI FL 14 CITY-ST- 2P B2/ L8

TME SD [} DELETE 21TMLE < ﬁnga [radiion
NAME QUINN, JOAN 22NAVE Rose MARY FISHER.

streeTaooress| 380 N.W. 129 STREET 2aswecranoress | S0 NE 69 ST #LH
_crvst-ze .| -NORTH-MIAMLFL- - — —  — —Rpscmvstme — | PHIAT) T, FET3S B8 S S
TLE D ] DELETE 3.1 TITLE : [JcChange [ Addition
NAME NEILL, BURNHAM 3.2 NAME ‘
smweeraporess| 871 NE 7287 ST 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 33138 34, CITY-5T-ZP

TME P [] DELETE 41 TLE [JChange [} Addition
NAME HELENE, CAROL 4.2NAME

sTREcTADDRESS; 431 NW 146 ST 43 STREETADDRESS

erv-st-z2p | MIAMI FL 33168 44CITY-5T-21P

TILE TO {J DELETE 51TME [JChange  [L}-&fdition
NAME WERBA, AMY 52NAME

streeT Aporess| 2374 NE 183 TERR 5.3 STREET ADDRESS

crv.stze i N. MIAMI BEACH FL S4CITY-ST-2P 23 bo-202F Y

TLE D [0 DELETE 8.1 TME . NAChange ) Addition
NAME ROTH, HENRIETTE G2 NAME

sTreeT aporess| 1026 NE. 146 ST. 6ISTREETADORESS | 2/2 ) N. BAYSHoRE DR #7243

CY-ST-2P NORTH MIAMI FL 84 CITYV-5T-2P eArmy L 33,37

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowered o executs this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, o

SIGNATURE:

b

SIGNATUWRE AN

T On al

D TYPED GIPRI

[EENAME OF SIGN

achment with an address, with all other like empowered. -

prd

D

CR2E037 (11/98)

ING OFFICER OR DIRECTOR

2/20 /57 (Gus)735-9364



