FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 118 $225.00 =

(Y FLORIDA DEPARTMENT OF S1A1E

v Sandra B. Mortham
Secrelary of State

DMISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

PORATED

MARRIOTT SENIOR LIVING INSURANGE SERVICES, INCOR

e

Principal Place of Businass

10400 FERNWOOD RD..
DEPT 924.13

BETHESDA MD 20617-8109
us

Mai\lné Address

10400 FERNWOOD RD..
DEPT 982413

LT

ggTHESDR MD 208178109 3. Date Incorporated or Qualified

3a. Date of Last Report

o L 02/19/1991 04/19/1995
2, Principal Place of Business [____28. Mafing Address 4. FEI Number Applied For
21 o8 e . 52-1639729 Not Applicable
Suite, Apt. #, etc. . Suite Ant. 4, elc 5. Certificate of Status Desires [7] $8.75 Adtional
22 27] Fee Required
City & State | City & State 6. Eiection Campaign Financing $5_00 May Be
?3—[ 28 Trust Fund Conlribution Added to Foas
Zip __ Counlry | 2ip __ Country B. This corporation has liability for intangible fax under s 199.032,
24 25 E;I 30 Florida Statutas 71 vos [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
THE PHEN“CE'HALL GOHPORAT'ON SYSTEM, INC. 82| Street Address (.0 Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
! - TALLAHASSEE FL 32301 sl o - ’85 75 Code

AT Poswenio e provisions of Sections 607.0502 and 6071508, Fiorda Stetuies, 1he above named corporation submits this statement for the purpose of changing its regislered ofice
or registered agent, or both, in the State of | lorida. Such change was authorizod by the corporation's board of dirsctors I hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutos.

SIGNATURE _ . e e __
Signature, typed o printed name ol registernd agee arg u-_ Al F- . [NOTE " R Agen' signature requirad wher reirstalir g DATE L‘n"\

12. OFFICERS AND DIREGTORS 13, ADDIVIONS/CHANGES TO OFFICERS AND DIRLGTORS 1N 12 %

TIILE PD [ DELETE LITIE [ Change ] Addition =

NAME JOHNSON, PAUL E. JR. 1.2 NamE 3

SIREET ADDRESS 10400 FERNWOOD RD 1.3 STREET ADDRESS &

GTY-§1-28 BETHESDAMD 140177 81710 &

ML v [ DELETE 2 1HILE [ Change  [] Addition |2

NAME RYAN, JOSEPH 22 hAME

STREET ADDRESS 10400 FERNWOOD ROAD 2.3 SIREEY ADDRESS

CiTY-§1-pe BETHESDAMD Z4CHY-51-2P

TIILE S [J OELETE 3 1TITLE [ Change  [7] Addition

NAME MCGLOCKTON, JOAN RECTOR 32 hAME

STREET ADDRESS 10400 FERNWOOD RD. 33 STREFT ADDRESS

CMy-S1-7P BETHESDA MD e 34077817

TTLE 0 [J DELETE 41TILE {1 Change [ Addition

NAME MORROW, TERRENCE P 4.2 HAME

STREET ALDRESS 10400 FERNWOOD RD 2.5 SIREET ADURESS [QOAIOO0D1I219929

CITY-§1-21p BETHESDA MD 44CHY-SE. 7P ~05/14/96-~01022--014

THLE AS [ DELETE 5 111LE %200 00 {7 Change [ ] Addition

NAME BENZ, NANCY L. 5.2 hate ‘} <@

STREET ADDRESS 10400 FERNWOOD RD. 53 STREET ADDRESS \0\

CiY-ST-7P BETHESDA MD S4CITY-S1-77 N

TILE D [7) DELETE 61TILE 1 Change [ Adaition S\J™

Nanz SHAW, WILLIAM J. 6.2 MANE \b

STREEY ADDRESS 10400 FERNWOOQD ROAD 6.3 STREET ADDRFSS

LTY-§T-2ip BETHESDAMD BACITY-ST-710

14, i do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furlher
cerlify that the information indicated on this anaual report or supplemnental annual report is true and accorate andg 1hat my signature shall have the same legal effect as if made untler
ozth, 1hat | an an officer or direclor of the corporaton or the receiver o lrustes empowerad 1o execdte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 4 changed, or on an allachment with an add-ass.

SIGNATURE: 7&«‘—% ety RX° Sles, NANCY L. BENZ
SIGHATURE AND TYP; OR PRINTED NAME OF S1QNIN
i

FFICEA OR DIRECTOR

. APRE 4 1995

Oal

-.-..(301)380-1233

Deapitnig Prone k




