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

PROFIT
CORPORATION
ANNUAL REPORT

1998 o2

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Mar 25 1998 8:00am

1. Corporalion Name

ABB FLAKT, INC.

DOCUMENT # 3393;4

(5)

U

Principal Piace of Business

Mailing Address

Secretary of State

IVIRIRRRCAR NGO

21l Ouiz Sramrons Praza

26]

‘0' &ﬂx /&00 7/ 5&1@_15_&9 Not Applicable

ONE STAMFORD PLAZA PO BOX 12001
STANFORD CT 06301 STAMFORD GT 069120071 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
01/24/1978
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For

Suite, Ap}, #. 8ic.

2l (| LooR~

Suite, Apt #, etc.

8. Certificate of Status Desired O

$8.75 additional
Fee Required

City & State -
5 STAMPORD QT

27]
| Cia State Cr 8. Election Campaign Financing $5.00 May Bo
. ZEI m Trust Fund Contribution D Added to Fees

Country

B. This corporation owes or has paid the current year intangible

Zip Country
29 ﬂ(lf&z —M ?’ m ”5” Personal Properly Tax due June 30. O Yes

Zip
2] ﬂl—z}a «SH O no
#. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 81| Name

1200 s PINE ISLAND ROAD B2 Street Address [P.O. Box Number is Nol Acceptable)

PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Scclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, 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 tha ebligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changed, of on a

cn

OISR AT I - - //

officer or diractor of the corporation of the receiver or trusles empowared o

1 wilh

SIGNATURE e S

Signature, typued or prntod Rarne of foge fe e agent and |l it applicable (MOTE " Apgisiered Agani signaturs requited when reinglating) DATE f:-‘
12. OF [. ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE 11 TILE " [J'Change ] Addition =
NAME POWERS, T. H. 1.2 NAME §
siresT aporess { 50T MERRITT 7 13 STREET ADDRESS i
LITY-51. 2P NORWALK CT 14 CITY-ST-7F 8
L W T DECETE 21101 TREASURE £ O Cange & Addilion | @
e MARK, TOMAS E 22 WANE PP wTDA
seer aooeess | S0 MERRITT 7 23STREETADIRESS | 0§ M ERR/TT
CIv-T-2Ip NORWALK CT eactv-sie | AJpAMIANK  CT
TITLE VPSD U1 DRLETE 31MLE ~ [Jchange [ Addition
HAME BURT.R. M. 22 NAME
streer aooress | 501 MERRITT 7 33 STREFT ADDRESS
QITY-§T- 7P NORWALK CT 34, 07Y-ST- 7P
TILE AT TJoreE 41 TILE [T Ghange ] Addition
NAME JEWELL, R, W. 4. 2 HAME
smectaporess [ ONE STAMFORD PLAZA 43 STREET RODRESS
CITY-$1-2P STAMFORD CT 44 CITY-ST- 21
TILE 8 {J bewete s1TILE [T change T Addition
NAME BURT, RICHARD M. 5.2 NAME
smeeraponress | 501 MERRITT 7 53 STREET ADDRESS
CITY-§1-21P NORWALK . 5.4 CITY-51- 2P
TME T T DELETE 6.1 T1TLE [ Change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2p 64 CITy-§1-21P
14. | hereby centify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further gerlify that the information

inchcated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in

R.W. JEWELL

Y g P R A




