FILED

" 2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

. . 94 ok ke
DOCUMENT # V05156 N 05-24-2004 90008 005 150.00
1. Entity Name
GMH REALTY OF FLORIDA, INC.
Princtpal Place of Business Mailing Address -
10 CAMPUS BLVD. 10 CAMPUS BLVD., 14022791
NEWTOWN SQUARE, PA 19073 NEWTOWN SQUARE, PA 19073
e e JGTRERL A CSTRRTRAR ki
Suile, Apt, #, etc. Suite, AplL. #, elc. 05052004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
23-2671494 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0 ?ggfq Sfed(;"""a'
5. Name and Address of Current Registered Agent o 7. Name and Address of Neyv Registered Agent

Nams

CORPORATION SERVICE COMPANY
1201 HAYS STREET Swreet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL J Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
. Signature, typed of printed name of registered agent and Litk If applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 00 Addedto Fees corporation did not receive the prior notice,
10. , QFFICERS AND DJRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE A 5 7] Change Mdiﬁan
NAME HOLLOWAY, GARY M HAME Aﬁﬁh,,,(j T Coeda morse
STREETADORESS | 10 CAMPUS BLVD. STREET ADDRESS
or-st-2p | NEWTOWN SQUARE, PA 19073 ory-§T-21 Sourm—C
TIE VT [ Delete TITLE [JChange [ Addition
NAME ROBINSON, BRUCE NAME
STREETADDRESS | 10 CAMPUS BLVD, STREET ADDRESS
CITY-ST-21P 'NEWTOWN SQUARE, PA 18073 CiTY-ST-2P
TILE Vs C qlmete TITLE O change  {J Acdition
‘MAME - |['COYLE, CATHERINE - - RS HAME - -
STREET ADDRESS | 10 CAMPUS BLVD. STAEET ADDRESS
CITY-ST-21P NEWTOWN SQUARE, PA 19073 CITY-ST-2P
TI1E AS _ [ pelete TILE 1 change [0 Adiition
NAME GIUSEFPE, ROBERT D NAME
STREET ADDRESS | 10 CAMPUS BLVD. STREET ADDRESS
CITY-ST-2IP NEWTOWN SQUARE, PA 18073 CITY-5T-29
TINE O Delate TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P : CITY-§T-2P ) ) )
TITLE 3 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2P CITY-5T-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, ; Il other like empowerad,
SIGNATURE: Ars7 B J/f,/w ¢33 -8

ED RINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daylire Phone # J

oy T Catdnmn



