{
| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . |, May O 1 1 99 8 8 O O am
CORPQRATION Sangra B.-Mortham
ANNUAL REPORT sty of e Secretary of State
1998 DIVISIOW OF CORPORATIONS
DOCUMENT # F97000005539
: 1. Corporation Name
. PacifiCorp Power Marketing, Inc.
Principal Place of Business Mailing Address
i {700 NE Multnomah c/o Sally Nofziger
Suite 1600 700 NE Multnomah, #1600 DO NOT WRITE IN THIS SPACE
'f Portland, OR 97232 Port 1and 3 OR 97232"4116 3. Date Incorporated er Qualified
1
i
+ 2, Principal Piace ol Businass 2a. Mailing Address 4, FEI Number Applied For
211700 NE Multnomah 28] /o Sally Nofziger 93—~ H 7 76] 2 3 Not Applicable
i ¥ ite, Apl. #. elc, ™
Sulla, Apt. #, etc. Suite. Apl. &, el 5. Certificate of Status Desired a $B|:.75RAdcjltnonal
. (2211600 . [22] 700 NE Multnomah. #1600 . o0 Required
: City & Stale City & State 6. Election Campaign Financing $5.00 may B
i . i y Be
" {3] Portland, OR 28] Portland, OR Trust Fund Contribution a Added to Faes
L ’ Zip Country 7 Country 8. This corporation owes or has paid the current vear Intangible
: 24] 97232 [25] USA 20| 97232-4116 [0 JSA Personal Property Tax due June 30, LI Yes [ No
; ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
: [CT Corporation System Name
,;, Registered Office 82] Stroel Address (P.O Box Number is Not Acceptable)
' (1200 South Pine Island Road
H 83
; |efo CT Corporation System
¢ |Plantation, FL 33324 84| City FL asl Zip Code
11. Pursuant to the proavisians of Sections 807 .0502 and 607.1508, Florida Statutes, the above-named corporation subfit t‘-f’% mga\ fng Hs registared
office or registered agent, or bath, in the Slale of Flonda, Such change was authonzed by the corporation's board as registered
agent. | am [amiliar with, and accept the obhgations of, Section 607, 3505. Flerida Statutes. []4',4'98--010?8__0 18
L sigNaTURE _ Hﬂlﬂ 50,00
B Slgna!ure typed o prinled name of registared agent ﬂnn el apphicabe {NOTL . Rogrsterad Ageit signalure requ rec when réanslating) DATE p
12, OFFIGERS AND DIRECTCORS 13, " ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 %
e T oecere 11 TILE Director LJ crange  TJ Acdition | &
t S
NAME . 12 NAME John A. Bohling §
STREET ADORESS 138TREETADDRESS | 700 NE Multnomah, #1600 &
CITY-$T-2P 1ACITY-ST-71P Portland, OR 92732-4116 g
TILE U oeiete 21TRE | Donald N. Furman O change T aaditien
NAME 2.2 NAME President
23 SIREET ADDRESS
;| STREET ADDRESS FETADASS | 700 NE Multnomah, #1600
! CITY-S1-2IP 2.481TY-5T-21 Dt 1 o AL 0T 41 1L
Pl ome 7 pecete A1TTLE Portiand;O6R-97232-4116 L crange T addition
i SVP:&:.COO '
P o] e 32 NAME i
1% STREET ADOAESS 33 STREET ADDRESS Brian D. Sickels
P omv-srze seonv-sze | pQc VE Hulfpomgh, 141600,
. Tl ili
: TTLE L] oeLere 417 Vica Presidén€, v . - XAl Change T Addition
0 4.2 HAME
:‘M‘m ) Kimball R, Rasmussen
; TR DRESS 43 STREET ADDRESS
| T 825 NE Multnomah, #3007
i |_ciy-sT-2p 44 CI1Y-51.2P o s
;| WE LT oeLETE S1TILE Portiand;—6R—97232 DX change. T Addition
ecretar
L 5.2 NAME Eaffy % yNofz:l'.ger
: i STREET ADDRESS 5ISTREEIADDRESS | 700 NE Multnomah, #1600
Loy -sT-2 O 34 CITY-81-2P Partland, OR 9723284116
ELETE .
TILE DELE 61 T1LE Treasurer 2 Changs i%imon
L ' | William E, Peressint
i A REET A
3 | STRETADORESS 825 NE Multnomah, #1900
7 [ CITY-8T-2IP 6.4 QITY-§1- 2P
14. T hereby cerlify that Ing informalion suppiied wilh this filing does not qualify for the exemption s!ated’:'n"ﬂbblﬁ?f‘@ﬂ?_éﬂﬂ‘ Floﬁ‘b'é Sr!lﬁ'les i furlher certify that the anlormatlon
indicated on thig annual reporl or supplemental annual report is lrue and accurale and that my signalure shall have the same legal eflect as if made undar oath; that I am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 H chafiyod or on an attachment with an address
SIGNATURE: _ @ ,Q/U Sally A. Nofziger April 28, 1998 503 731 2144
" BIGNATURE ANDAYPED DR PRINTEQ NAME oy a{:ﬁ o OFFIcER OR DIRECTOR Cale Daytme Phone #




