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"FILE NOW: FILIN

FILED

PROFIT T
CORPORATION '
ANNUAL REPORT

1998

G FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

MARINERSELECT STAFFING SOLUTIONS, INC.

Principal Place of Businoss

125 EUGENE O'NEILL DR.
NEW LONDON €T 06320

'ﬂwMamng Addross

125 EUGENE O'NEILL DR.
NEW LONDON CT 06320

DO NOT WRITE IN THIS SPACE

G I

3. Dale Incorporated or Qualifieo

FL

S I 12/17/1906
2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Number Applied For
21] [ 06-1462360 Not Applicatia
Suite, Apt. #, elc. Suite, Apt #, etc. iti
g — g 5. Cerlificate of Status Desired L] $8.75 Adduionel
22 o B 27] B ) Fee Requlred
City & State . Ciy & Sialo 6. Elaction Campaign Financing $5.00 May Bo
E;l . ] ?El_ S Trust Fund Contribution Added to Feas
Zip ___ Couony o n Country 8. This corporation owes or has paid the current year Intangible
m 25] __________ 29| - . m Parsonal Proporty Tax dua Jung 30, O ves [ No
-3 Nm__a_jpgggqrqss of Qurtenlﬂﬁeglslgrggriggﬂl 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Strect Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City

ﬂ Zip Code

1%, Pursuant 10 1he provisions of Seehions GO7.0507 and 607, 1008, Florida Statos, the above namod corporation submils this statement for the purpose of changing its registered
office or registared agoenl, of bath, in the Siale of [onda. Such change was autherized by lhe corporalion's boardg of direclors, | hereby accopt the appoirtment as registered
agent. | am familiar with and accept the obigations of, Section 607.0505, Florida Statutes

SIGNATURE e S -
SEINGMUrE 1yjea OF pntedd ennd of i ek B0 Al e il g il (NO1E Reg stored Agon! signature requirad whan reinstating) DATE
12, OFTICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. )] FE R i =TS e } IF Change [ Addifion
NAME STRATTON, ARTHUR W JR., MD N BRI )
sneeraporess | 125 EUGENE O'NEILL DR, L aswet aooress | /687 Wereesn /Zf éd .
CTY-S1-2iP NEWLONDONCT covstae  Ereaminahan) . MA 417
MLE § TFUEETE ZITIE v T change 1] Addition
NAME STRATTON, NANCY L 22 NAME
smeeranoaess | 125 EUGENE O'NEILL DR, 23 STREET ADDRFSS
CiY-§1-2P NEWLONDONCTO8320 2.45{1v-5T-2P
TOLE LB T DECETE YR T Change [ Addition
NAME WOLFE, CHERYL L 22 NAME
sreeTaboress | 126 EUGENE O'NEILL DR 9 STHEE| ADDRESS
CITY-S1-2P NEWLONDONCT o 3.4, CNY-ST-7P
TiE T [ DeeTE 4TITE P D<fChange o Adoition
RAME HANSEN, DAVID N 4.7 NAME
sreeranpress | 126 EUGENE O'NEILL DR cssmeranonss |1 81 o Gﬁﬁ’ Ad.
CITY-ST- 21 NEW LONDON CT L4CTY-ST- T8 fogham: M 4 129/
Tne [IeLEE 51 TILE 34 0 aﬂ" Alison K LI changs BT Addition
NAME 5.2 NAME ! e
STREET ADDRESS 6 3 sTkepT ADREss | e fgwt 0'hellt pf‘
CITV-5T-IF o o 54 CITY-5T-7P ”w, Loy l”/ 07 o é;ja
TiTLE CToELeTe 61101 F . L Change  Be¥ Addiion
NAME 6.2 NAME Diren, mpﬁf‘fﬁ . ‘
STREET ADDRESS sssieet sooness | @ 95 Avlant ¢ AVE- Ste it
OITY-51-2P vy s | Bos¥Fen, ME el

Block 12 or Block 13 if

e rebhi 2oy shwiw

5 Al . 4l U/a' v

14, Thereby certify that the infarmalicn sug e with s filing docs not qualify for the exemplion statad ir Soction 119.07(3)(i), Florida Stalules. { further canify thal The information
indicaled on this annual reporl or supplermental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation o Lhe: receaiver or lrusten enmpowered to exocule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

wﬂ on an annchWn addre s‘/
/ N AJ & .o W A A

(i 1240 9000

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



