FILE NOW: FILING FEE AFTER MAY 1ST I$} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # PO7635

1. Corpora ion Name

X.L. INSURANCE COMPANY OF AMERICA, INC.

Principal Place of Business

80 PINE STREET. 19TH FLOOR
NEW YORK WY 10005

Mailing Address

NEW YORK NY 10005

80 PINE STREET. 19TH f10CR

DO NOT WRITE IN TH § SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90233 035 ***150.00

AAEEMUIERER R TIRER WA

us us
3. Date Ircorporated or Qualifed
10/04/1985
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apglied For
m El 13‘37 87296 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

5. Cerlifcate of Status Desired 1

$8.75 Additionat

Fee Reguired

22
23

City & Siate City & State 6. Election Campaign Financing $5.00 ntay Be
El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
l2_4' ’a ;] |—3;\ Personal Property Tax. [dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE FLORIDA INSURANCE COMMISSIONER _
THE CAPITOL 82| Street Acdress (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 83
84| City 5| Zip Code

FL

SIGNATURE

41. Pursuant to the provisions of Se ctions 667.0502 and 607.1508, Florida Statutes, the above-named cc
office tr registered agent, or bo h, in the State of Florida, Such change was authorized by the corpore
agent. [ am familiar with, and ac cept the obligati>ns of, Section 807.0505, Florida Statutes.

rporation submils this statement for the purpose f changing its ragistered
tion's board of ¢irectors. | hereby accept the apr ointment as reg stered

Signature, typed or printed na ne of registered agent and title if apphicable. (NOT I: Registered Agent signature requires when reinstating) DATE
12, OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFR'S IN,12
TTE D (¥ DELETE 11TITE P & CEO [Jchange (¥ Addition
NAME FRANK E BERGLAS - 2NANE P. Richard Hackenburg
sweeraooress] WALL STREET PLAZA, 20TH FL., 88 PINE ST 135TREETADDRESS | 5 Cold Spring Street
CITY-ST-ZIP NEW YORK NY 10005-1894 p 148Y-ST-21P Mt. Kisco, NY -
TILE D ™ DELETE 21TIME SYP 7 {JChange Wl Addition
NAME JAMES G BICKFORD 22 NAME Robert J. Tausz
smeetanoress| 55 HARBOUR $Q., STE 1013 asseetaboress| 26 Buckley Hill Road
CITY.5T-2P TORONTO, CANADA . 2.4 CITY-57-2ZP Morristown, NJ
TITLE D ¥ DELETE 34 TITLE EVP CJChange (¥ Adaition
NAVE CHARLES D EDINGER 32 NAME Elizabeth Eiss
street aooress| COLLEGE OF INS., 101 MURRY SREET sssTReeTADORESS | 1 450 Wsshington Blvd.
CITY-ST-2P NEW YORK NY 10007 7 34 CITY-ST-2P Stramford .  CT 060902 .
TmE D ™ DELETE 41 TILE SVP R OChange Wl Adcition
NAME IAN P EMBLIN A 2N Paul $. Giordano
streer aporess| 197 MARKLAND DR S3STREETADORESS | @) Pine Street— 19th F1
orverae | ETOBICOKE, CANADA womerze | New York. NY. 10005-1702 -
TRE D # DELETE AT D OCrange  [#addition
NAME DR. MICHAEL GRUSON 52 NAME Ian R. Heap
swreeTAooress! SHEARMAN & STERLING, 599 LEXINGTON AVE S3STREETMOORESS | o R1ack Hawk Trail
CTY-ST-2P NEW YORK 10022 54 CIr. 5T-2P Savanneh-—GA .
TIME D [/ DELETE 61TITLE D bl [Change M Addition
NAME DR. ALAICE HAEMMERLI 62 NAME Robert Clements
sTreeT anoress| COLUMBIA LAW SCHOOL, 435 W 116TH ST 63 STREFT ADDRESS 20 Hors k L
CITY-5T-21P NEW YORK NY 10027 64 CITY-$T-2P Gree 2 :r: EE °c CT a({‘»l 2 8230

14. [ herety cedify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(1), Florida St
indicatad on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ur

atutes | further ¢ ertify that the in‘ormation
ider oath; that | am an

officer ar directer of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block * 2 or Block 13 if changec, or on an attachment with an address, with &/l other like empowered.

1-44-99

[P

CR2E034 (11/98)

SIGNATURE: _____ a@%
SIGNAT FLE AND TYPED OR [AE OF SIGNING JAFFICE 3 OR GIRECTOR

Date Daytime Fhora #

GO0 50T - bad o
N




