SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 02/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

oM O FLORIDA DEPARTMENT OF STATE Aug 26 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

CIVISION OF CORPORATIONS

(5)

1998
DOCUMENT #

1. Corporation Name

ABB CREDIT INC.
N O 1 T
ONE STAMFORD PLAZA PO BOX 120071
263 TRESSER BLVD ONE STAMFORD PLAZA
STAMFORD CT 06801 STAMFORD CT 05912007 GO NOT WRITE IN THIS BPACE
us us 3. Date incorporated or Qualified

e 07/09/1990
2. Princlpal Place of Business 2a. Malling Address 4. FEl Number Appliad For
e Esj 13'3551232 Not Applicable
Suite. Apt. #, etc . Suile APt ate 5. Certificate of Stalus Desired L] $8.75 Addtional
E] L 27]_ Fee Required

City & Stata | City & State 6. Elction Campaign Financing $5.00 May B
23 B e E?I L Trust Fund Contribution D Added to Feas

Zp .., Country ., Zip | Country 8. This corporation owes or has paid the current year Intangibie

}25] . L Z9J e 30] Personal Property Tax due June 30. Yes No
9. Namo and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
;fg'NTwA'JTONfE ;?.L;‘ggfom ‘ 82; Strest Address (P.0. Box Number is Not Acceptable)
83
84| City 85| Zip Code
FL

14. Pursuant 1o the proviéiéﬁs f seclions 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, Iyped or prinled nama of mgislﬁera:g's-ml and Litlo ¥ apphiable. B {NOTE: Registered Agent signalure required when reinstaling) DATE —

12, p— - ~ OFFICERS ANDDIRECTORS X483, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 5
TinE A oeEre 1177LE P [T change [ Addiion | 2
e WATSON, FRANK o Aruns MNavar " MIF
srreeraooress | 263 TRESSER 8LVD., 11TH FLR. 13srreeTaomress | 26X T RESSER .RJ_\.'.L L HTH Froor Lt
CITY-57-2IP ?TAMFORD CT L e 14 CITY-5T-ZIP ,_STQMFOM C 7‘ %
TITLE I:] DELETE 2ATLE Cl [:l iti
e KURNENTZ’ JEFF - D hange Addition
STREET ADDRESS 263 TRESSEH BLW, ‘“IH FLR- 2 I STREET ADDRESS
cmv-sTzie ﬁTﬁMFOBQ_E[__V S 24ciTvsTZR
me [Joetere BATIE [ change [ ] adai
e TONG, CLARENCE - e "
STREET ADDRESS 24“ BSTH STREET 3.3 STREET ADDRESS
CITY-8T-2i® _ga?gKLYN N*ﬂ o o o 34 CITY-ST-ZIP
TITLE U lpeete 4ATITLE C [ adstion
e LYON, BARRY 2ume Lo L st
STREET ADDRESS 900 LONG NME ROAD 4.5 STREET ADDRESS
CITY-ST-2iP __gBAMFORD CT___ e o L 4.4 CITY-ST-21P
TILE [Joee 51TITLE an i
e LOWENHIELM, JOHAN HEE ), e U otorge L] aion
STREETADDRESS NYBROKAJEN 15 5.3 STREETADDRESS

o SOOGOM SN e
TILE DELETE BATILE T change [ Addiion
ot CARLQUIST, STEPHAN : cove " t
streetanoress | 63 TRESSER BOULEVARD, 10TH FLOOR 6.3 STREET ADDRESS
cresrze | STAMFORD CT seonvsrap

14. | heraby cerlify that the information suprliad with Lhis filing does not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further cerlify that the informalion
indicated on this annua! reporl or supplemental annual report is irue and acourale and that my signature shali have tha same Iegal effect as if made under oath; that | am
an officer or dirsctor of tha corporation or the seceiver or frustee empowared to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
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