FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE A
CORPORATION Sandra B. Morlham FILED
ANNUAL REPORT Secrelary of State
1996 L DIVISICN OF CORPORATIONS May 01 1996 8:00 am
1. Corparation Name
MARRIOTT SENIOR LIVING SERVICES, INC.
— AR AL O A CRAR
DEPT 924.13 DEPT 92413
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
EETHESD“ MD 20817 ﬁgTHESDA MD 20817 3. Date incorparated or Quatified 3a. Date of Last Report
o e e e 08/06/1993 04/19/1995
2. Principal Place of Business | 2a. Maling Address 4. FEt Number Applied For
S .| S 52-1468493 Not Applcabie
Suite, Apt. 4, ste. - Suite, AL, #, elc. 5. Cerlifcate of Status Desired 3 $8‘75 Adcfit'ronal
@ A?ﬂ e L Fee Required
Ciy & State | .. City & State 6. Election Campaign Financing $5.00 May Be
El N 23] o Trust Fund Contribution Added 10 Feas
2p | Country 4 _ Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25| 28] 3p| Flarida Statutes D Yes DNo

9. Name and Address of Current Regl

ered Agent -

10. Name and Address of New Registered Agont

Stroot Address (P.0. Box Number is Not Acceplable)

81| MName
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 7
1201 HAYS STREET e
SUITE 105 83
TALLAHASSEE FL 32301 | iy

85 | Zip Code

FL

11. Pursuant to the provisions of Sectans 6070507 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the pUIPOSe of changing fts registerad office
or registered agent, or bioth, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

CRZEQ34 (12/95)

SIGNATURE ____ o ‘ _ L o SR e e
Sgnature, lypetar priates mane Ol espesterad ag0nn snd tite i abl: (NGTE Registerce Agent signaturs reguinsd when reisistatiog! DATE

12, OF FICT#S ANTI DF Rs 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12

TIE PD CIDLLETE 11 HTLE ] Change  [] Addition

NAME JOHNSON, PAUL E JR. 12 N

STREET ADDRESS 8001 HACKAMORE DRIVE 1.3 STREET ADDRESS

CHY-ST-2IF POTOMAC MD 20854 o 1.4 C1Y-5T- 2P

TITLE v {1 DELETE 21TITLE [J Change [ Agdition

HAME RYAN, JOSEPH 22 NAME

STREET ADDRESS 10400 FERNWOOD ROAD 2.3 STREET ADDRESS

CiTY-51-2¢ BETHESDAMD .. . e o [ RIS

TiTLE S [CJ DELEIE 31TTLE [ Change  [T] Addition

NAME MCGLOCKTON, JOAN R 32 Nawe

STREET ADDRESS 1409 SQUAW HILL LANE 33. STREE] ADDRSSS

CITY-ST-21P SILVERSPRINGMD . o seciv-grope |

TILE AS [JorLae 41TE 3 Change [ Addition

NAME BENZ, NANCY L 42 NAME R

STREET ADDRESS 10400 FERNWOOD RD 43 STREET ADIDRESS EI:":]L“":.*E_I (=] El 9342

CiTY-51-2P BETHESDA MD o 44CNY-ST-2p —DS,/I%’HE;_-"—U 1022--018

TILE [ ] DELETE 5 1TILE W#?_‘ﬁﬂ“ﬂﬂ [ Change

HAME MORROW, TERRENCE P SZNAML

STREET ADDRESS 11593 LAKE NEWPORT ROAD 53 STREEY AUDRESS

Ciry-1-71° RESTON VA 22094 ‘ R,

TNLE D VD [ Change [ Addition

HaME SHAW, WILLIAM J £2 NAME

STREET ADDRESS 10400 FERNWOOD ROAD 6.3 SIREET ADDRFSS

CiTY-S7-21P BETHESDA MD 20817 B4 CITY-81-2°

Dats

14. | do heretry certify thal the information suppiod with his filing is voluntanily furmnished and does not guatfy for the exemption stated in Seclion 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual reporl ¢r supplomental annual report ie true and accurate and that my signature shall have the same legal effect as it made under
oath; that [ am an officer or director of 1he corporation or the recever or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmient with an address

NANCY L. BENZ APR 24 1%  (301)380-1233

SIGNATURE: . "Zlacereoro® (Scoes
S{ANATURE AND TYPED Of MINYED NAME'OF SIGNING OFFI OR DIRECTOR

Dot Prioeg ¥




