-~

« 3504 FOR PROFIT CORPGRAYION
ANNUAL REPORT

DOCUMENT # P06988
1. Entity Name
MERION BUILDING MANAGEMENT, INC.
Principal Ptace of Business Mailing Address
367 S GULPH ROAD 367 S GULPH RD
PO BOX 61558 PO BOX 61558
KING OF PRUSSIA, PA 19406-0958 US KING OF PRUSSIA, PA 19406-0958 US .
e v AN R A GO e
Suite, Apt. #, et¢. Suits, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
23-2309517 Not Applicabla
Zip Country Zip Gountry 5. Certificale of Status Desired [ ?i'g;l’:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD Street Address {P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staternent for the purpose cf changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registerad agent and e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AgdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD 3 Delele TILE [J Change [ Adeilion
NAME MILLER, ALAN B. NAME
STREET ADDRESS | 367 S. GULPH RD. STREET ADDRESS
CITy-§1-21P KING OF PRUSSIA, PA CITY-ST-2iP N
TLE v O Delete TILE Vf D ﬁ Cherge [ Addition
NAME FILTON, STEVE NAME
STREETADDRESS | 367 S. GULPH RD. STREET ADDRESS
CITY-ST-2IP KING OF PRUSSIA, PA CITY-51-2IP )
THLE SD [ Delete TIILE . —— . haoge [ Addition
NAME GILBERT, BRUCE R. HAME -? E'.D B V= = ?.4%;'4
STREET ADDRESS | 367 D. GULPH ROAD STREET ADDRESS 01/29/04--01024--006  #%150, 00
CITy-ST-2IP KING OF PRUSSIA, PA CITY-ST-2IP
LE T ‘ngfege ML Clohenge 3 Addition
NAME GORMAN, KIRK E. NAME
STREET ADDRESS | 367 S. GULPH RD. STREET ADDRESS
CITY-51-21P KING OF PRUSSIA, PA ciry-st-2p
TITLE [ Defete TILE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certily that the infermation supplied with this fllln does not gualify for the exempticn stated in Saction 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as.if made under oath; that I am an cfficer or director
of the corporation or the recgiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11

changad, or cn an attachmgnt with an addresg, with all cther like sgnpowered.
é@u&@ ﬂi\ lhort  \lipdzond  (alo NeE=3300

SIGNATURE:
fl\P}ATI.IRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




