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SEE IMPORTANT DISSOLUTION NOTICE ON OTHER SIDE
STATE OF FLORIDA A APPQDVE“E‘

OEPARTMENT OF STATE A bl
DIVISION OF CORPORATIONS . D

CORPORATION ANNUAL REPORT

=2 077 o3 1133 M mz

Secretary of State
THIS REPORT MUST BE ACCOMPANIED 8Y A $5 FEE, .
Farm COR 620 FLORIDA DEP LOF STA

B READ NOTICE AND INSTRUGTIONS ON OTHER ’Wﬁ?ﬁ‘&%ﬁ' WENe enraies 4

1. Name and Address of Carporation Principal Office: 2. Enler Change of Addrass of Corporation Principal Qffice,
P.0. Box Number Alone |s NO §u{f&clenl
182900 ke x kkd [

Tg15208  MARRIUTY CGRPORATIONT ' [TSiree: Aadress
{DELAZARE CORPORAT

5161 KIVEP RUJAD O Bor e,
WASHINGTON 15 D ¢ 20016

— [ City

if sbove address Is jncorrect in any way, enter the corract aldress Siate Zip Code
in ltem 2. {nclude Zip Code,

3. Date Incorperated or Qualified 4. Federal Employer . Date of

To Do Business in Florida 064/ 471961 I[a]d:v.;ntsf)amtnon Numbar 53-00A5950 Last Report 1976

6. Names and Street Addresses of Each Officer and Director

Street Address of Each o
Oitficer and Director City and State
1D NQT Use Post Office Box Numbers]

HARRIOTT»d WILLARD JK =510t | 5161 RIVER RR, WASHINGTON, OC

Names of Officers E Dlrector
and Directors {x]

MARRIQTTsWNOOROW D (DIR | 5161 RIVER RN, AASHINGTONS, D

MORRIS,RIGFRT & 5161 RIVER RD, NASHINGTONs DC

WILSNMN rARY L, i FLP, 5161 RIVER RD. WASHINGTONs DC

VINMGENT, HARKY I 5161 RIVER Rb, WASHINGTONs DeCy

YEAGFRs ., RUBERT 561 RIVER RN, WASHINGTONs DL C,
SLOTHOWER, WARREN A. 5161 RIVER RD, WASHINGTON, Db,C.

7. Registered Nama o Street Address (Do NOT U £.0, Box Number}
Agent C T CUORPPORATION SYSTEM 100 BISCAYNE BLVD

Information City, State and Zip Codle
TTAtLs FL 33132
Namae lStreet Address {Do NOT Use P.O. Box Number)

Il you wish to chang=

Aegistered Agent on
this Torm, enter all b City, Stare and Zip Code
new information herg
8. An afficer of the Corporahun must sign this report, Tnis report rmust be signed by one of the following: The President, Vice President,
Secrete v, Assistant Secretary or Treasurer or if the Corporation is In the hands of a receiver or lrusme shal! be exscuted on behatf of
the Crroairaticn by the receivie or trustee.

No Other Titfes Wil Be Accepted, Your Reporr Wil 8e Reoturned If It Does NOT Bear An Authorized SJgna:ure.

| Certify That | Am An Officer of the Corporation, the Recefver or Trustee Empowered to Execute This Report
a3 Required by Chapter 607 F.8 [ further Certity That | Understand My Signarum On Th.'.r Reporr Shait % i J
Have the .S‘ame Legaf Effoct As If Made Under Qath,” ) L i T s i s o

Typed Name of Signing Officer . Title Telephone Number
Warren A Slothower Assistant Secretary 301-986-5694 .

N~ S

THIS REPORT MUST BE ACCOMPANIED BY THE $5 FEE




