FILE ﬂgw: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE
" ganara B, Mortham Jan 29 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
1. Corporalion Name

1997
(0)
ABB POWER GENERATION INC.

DOCUMENT #
00

5309 COMMONWEALTH CENTRE PARKWAY 5309 COMMONWEALTH CENTRE PARKWAY
SUME 400 SUITE 400
MIDLOTHIAN YA 23113 MIDLOTHIAN YA 23112-2633
3. Date Incorporated or Qualilied 3a. Date of Last Report
12/12/1989 08/05/1996
2. Prncipal Piace of Busiroess 2a. Mailing Address 4. FE| Numbar Applied For
21] o B £ 222868096 Not Applicable
Sute, Apl. #. elc Suite. Apt. #, elc. m
wrie AL L e I P 5. Certificate of Status Dasired ] $8'75 Additional
|22 27| Fee Required
City & Srat | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E;I 231 Trust Fund Contribution Added lo Fees
Zip | Country | &n Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30 Floriga Statutes K ves [Iro
9. Name and Address ol Currenl Registerad Agent 10. Name and Addresas of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84, City FL 85| Zip Code

1. Pursaant o the provis-ons of Sections 607 0502 and 6071508, Fiorida Slalules, the above-named corparation subrmits this statemant for the purposs of changing ts registered
office or registerod agenl, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent | am lamibar with, and accept the obligadions of, Section 607 0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE e
Signar re b T pratad niel SRl 3O L ARG Wl F appd < able (NQOTE: Regastared Agent signature required when reinstating) DATE
12, o OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 12
e P [ mGEE 11TILE [ JChange  [_J Addition
hAME BRNILOVICH, ALEXANDER G JR. 1.2 NAME
st aoviess | 5308 COMMONWEALTH CENTRE PARKWAY 1.3 SIREET ADORESS
CITY-S1. 7 MIDLOTHIAN VA 23112 1ACIY-5T-2P
TMLE ] [ beuere 21TILE [Ichange T aadition
NAME LINDGREN, STEFAN 2.2 NAME
simeerancezss | 7921 SOUTH PARK PLAZA, SUITE 209 23 STAEET ADDRESS
crvstoe | UTTLETON CO 80120 2. 401Y-51-21
L '} 7 orceTe A1 TIIE [T Change L] Adation
hAME SCHNEIDER, DAVID 32 NAME
siecerancrrss | 9200 WILLIS ROAD 33 STREET ADDRESS
SY-$1-2 RICHMOND VA 23237 34, GITy-S1-2IP
e v T TGECE A1 TrILE [Tchaige L Addition
NAME DELAY, ROBERT 4.2 HAME
strer anress | 22310 20TH AVENUE S.E., SUITE 100 43 STREET ADDRESS
CHY-ST- 7 BOTHELL WA 98021 44 CTY-ST- 7P
MM Vs | Bt 5. 1ML [ change L] Addition
MAME PITTINGER, DAVID C 5.2 NAME
sreer annress | 5309 COMMONWEALTH CENTRE PARKWAY 5.3 STREET ADDRESS
QY- S1- 20 MIDLOTHIAN VA 23112 BATITY-5T-7F
L WIC | A 61 TILE [T change [T Addition
N FOOKS, RICHARD §. 62 NAME
steeet aooess | 5309 COMMONWEALTH CENTRE PARKWAY §:3 STREET AGDRESS
Gy ST 2 MIDLOTHIAN VA 23112 B4 CITY-5T- 20

14. | de hereby Gernlify inat the information supplieo with (nis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
information inchcated on 1his anaual reparl or supplemental ana eRorl is rue and accurate and that my signature shali have the same legal eftect as if made under oath: that
lam ar offcer ar director poraty or the recaiver of te mpowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name

n agl:chimorg withfa I

appears in Block 12 or B ddress.
SIGNATURE: M kolietas é Mg, ((19]77 804 763 aow

STANA TURE ANG TYPED OR P



