FILE NOW: FILING

FEE AFTER MAY 15T IS $550.00

PROFIT - *E"% FLORIDA DEPARTMENT OF STATE T ﬂ”}
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT Sacretary of State P“ ]: ‘ 3

1998

DIVISION OF CORPORATIONS

PRGYMENT # P95

GMH MANAGEMENT, INC.

00096735 (2)

s SIHE
' ; i-Ui“DA

WO 0

Principal Place of Business ) Mailing Addross

1665 PALM BEACH LAKES BLVD.

1665 PALM BEACH LAKES BLVD.

SUNE 610 SUITE 610
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33404 DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
12/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Appliad For
21 25] - 23'2376146 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. 'E/ $8.75 Additional

=

5, Cerlificate of $tatus Desired Fee Roquirad

City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
I ZTLI o n Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ m 3_0[ Personal Property Tax due Juna 30. Oves [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: F & L CORP. - o 81] Name
g . 200 LAURA STREET 82| Streot Address (P.O. Box Number ts Nol Acceptable)
i 3RD FLOOR
JACKSONVILLE FL 32201-0240 &
£ 84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508 Florida Statutes, the above-named corporation submits his stalement for the purpose of changing its registered
office or registerad agenl, or both. in the Slale of Porida. Such change was authorized by the corporalion’s board of directers. | hereby accept the appointment as registerad
B agent. | am familar with, and accept tho ebligations of, Section 607 0505, Florida Statules.
; SIGNATURE e U .
Slgnature, typod o prinded g e o Jog sered wgent s tile if o {NOTE Hegislored Agenl gignalure requirad when reinstaling) DATE
KT} T OTHICERS ANDY DIRLCIORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
i [ e I\ss "W’H © [ oeeere LITITE [ hange [T Addition
£l Nawe DIGIUSEPPE, ROBERT 12 NAME
FoL smeeranoress | 353 W LANCSLTE AVE, STE 210 1.3 STREET ANDRESS nOOOnESs139s0——1
CITY-S1-2¢ WAYNE PA 14CITY-ST- 7P ~05/M6/33--01104--015
TLE dunt T otLeTE 21T L Betn P ] w tion
NAME Caaru Holle 22 NAME
STREET ADDRESS | 4G 5(:?,0 LamncosteAl Caand . 23 STRELT ADDRESS
M ose [Woone PA Q0BT 2.4 0TY-51-2P
k| mme VP Treas. ; (T oeiene arnLE [T Crange L] Addition
Plwe TBruce Cobinsin 3200
STREET mmei 2353 Lo Lomncasteis Cue . 3.3 STREET ADDRESS
ov-srze MW ne  PA 106D 34 TIY-51.29
TITLe Joe \ S cveton T DELETE A1TInE TJChange [7 Addition
NAME r‘u%ud& 4 ZNAME
STREET ADDRESS | D3 WY - L ca S CLas—_ 4.3 STREET ADDRESS
ervstze [Wawnae  PA LAQCE 7 44CTY- 5T 2P
TiTLE [ oELete 51TIMLE Ctiange ] Addition
NAME 5.2 NAME (E
STREET ADDRESS 53 STREEY ADDRESS i v U\
CITY-ST- 2P 54 CIY-ST-2p \/\ Y
TIRE [T oarete 61 THLE i 17 * Dchangs [ Addition
NAME 6.2 NAME l/]
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P 6.4 CITY-ST-2IP

14. | hereby cerlily that the informalion supplied wath this fiing does not quallly 10F the exemption staled In Section 119.07(3)1)., Florida Statutes. 1 further cority thal the Information
indicated on thls annual report o supplomental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of 1he corperation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it cnanged, or on an atlachment with an address.

RIAABRIATI ISP

"Dﬂ\\nwmﬁ\m( P YLy u|m \aq 7ot eyi.ay |

CR2E034 (10/97)



