"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P12497

!
i
1. Corporation Name 1 .

FORUM RETIREMENT, INC. K

coe xerrume, . VWA, |

B
FLORIDA DEPAI STATE FILED g
DA DEPARTMENT OF May 07, 1999 8:00 am

Katharine Harris

Secretary of State Secretary Of State i

DIVISION OF CORPORATIONS
05-07-1%99 90120 015 ***150.00

Principat Place of Business Mailing Address
10400 FERNWOCD RD 10400 FERNWOOD RD
SUITE 500 DEPT 862. SUITE 500 :
BETHESDA MD 20817-1t09 BETHESDA MD 20817-1109 DO NOT WRITE IN THIS SPACE ;
us us 3. Date Incorporated or Qualifed ;
12/12/1986 » ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
2] [26] 35-1658784 Not Applicable P
Suite, Apl. #, etc. Suite, Apt. #, atc. . iti i
ulte, APL#, ele Pl 7 8 5. Certifcate of Status Desired ] $8.75 Additional
EI E' . Fee Required ]
City & State City & State 6. Election Campaign Financing O $5.00 MayBe 5
(23] 28] Trust Fund Contribution Added o Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
[24] [25] (20} [30] Personal Property Tax. Cives  DONe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

81| Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST., SUITE 105
TALLAHASSEE FL 32304 83

84| City FL |ss Zip Code

82| Street Address (P.Q. Box Number is Not Acceptabie)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rlegislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prnted name of registered agent and litle if appiicable (NCTE. Regsterad Agent signalure required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [22] : '
Tme PD Gl DELETE 1ATTE PD ClChange  frlAddiion | — F°;
Ak PARSONS, ROBERT E. roNae FRANCIS, JAMES L. 31
seetacoress| 10400 FERNWOOD RD 135TREETADDRESS | 1 0400 FERNWOQOD ROAD 2
CITY-$T-2IP BETHESDA MD 20817 14 CITY-5T-2P BETHESDA . MD 20817—1109 &
e SvD m DELETE 21 TILE SVD i (] Change EI Addiion | © 2+
wwe | TOWNSEND, CHRISTOPHER G. 22w COLDEN, TRACY M. J. |
streeTAcoress] 10400 FERNWCOD RD 25sTReeTADORESS | 10400 FERNWOOD ROAD l :
CITY-5T-7IP BETHESDA MD 20817 2.4 OITY-ST-ZP BETHESDA, MD 20817-1109 t
TIME T p@] DELETE 34 TME ™v ["]Change El Addition i
NAVE WARDINSKI, BRUCE D. 32NANE HARVEY, LARRY K. g
street aporess| 10400 FERNWOOD RD asstreeranoress | 10400 FERNWOOD ROAD { ‘
CITY-ST-ZP BETHESDA MD 20817 sacmy-st-2¢ | BETHESDA, MD 20817-1109 iy
me AS @ DELETE 41TME AS [JChange ] Addition I b
NAVE WALLACE, SUSAN E. 4 2N LIEBERMAN, ELIZABETH R. 1
swreetaoress| 10400 FERNWOOD RD 43sTREETADDRESS | 1 0400 FERNWOOD ROAD ‘
CITY-ST-2P BETHESDA MD 20827 44 CITY-5T-21P BETHESDA, MD 20817-1109 |
TITLE v % DELETE 5ATME vD (IChange Y1 Adgition Vi
NAME BUCKLEY, DAVID L. 52 NAME STEMERMAN, BRUCE F. 1
streeT ADRess| 10400 FERNWOQOD RD 535TReeTADDRESS | 10400 FERNWOQOD ROAD ‘
CITY-ST-ZP BETHESDA FL 20817 54 CITY-ST-ZP BETHESDA, MD 20817-1109 ‘
TME AS E’ DELETE 6.1 TITLE v CChange 1 Addition { ‘
NAME BENZ, NANCY L 62NAME MCMAHON, JOHN J. 1
streeTnoress| MARIQTT DRIVE DPT 294.13 63 STREETADDRESS | 1 0400 FERNWOCD ROAD i
CITY-ST-ZP WASHINGTON DC 84CITY-ST-ZP BETHESDA, MD 20817-1109 i
14. | hereby cerlify that the information supplied with this fiing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation = ;
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an =
officer or direttor of the corporation of the receiver or trusiee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in .
Biock 12 or Block 13 if changed, or on an attachment with an ress, with all other like empowered. I ;
SIGNATURE: LELORNZTrdcy M.J. Colden  4/23/99 (240) 694-2023 1"
F SIGNING OFFIGER OR DIRECTOR Tiate Deytma Phone ¥ i




