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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000071747

1. Corporation Name

XELANCE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90097 021 ***150.00

U

3545 S OCEAN BLVD 3545 S OCEAN BLVD
STE 815 STE 615
PALM BEACH FL 3340 PALM BEACH FL 33430 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualifed
09/18/1995 ,
2. Principal Place of Business 2a. Mailing Addraess 4, FEI Number Applied For
250 s e AL mIrdr f Ocen BLY 65-0686778 ot ot
Suite, Apt. #, etc. Suite, Apt. #, etc. L . " $8.75 Aaditional
El e (0 ( f -—2?1 fT@ (0 /5 - 5. Certifcate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 MayBe
E pc.( o ]766-(,&1 FC’ ?ﬂ /l:.((m f 36’0-(1\ F (& Trust Fund Centribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2—4—| 334go Eﬂ [FRY —2—;] JIH4¥FO |—3—6| us Personal Property Tax. [ Yes Eﬁb
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W] .
19%:SST(E)I(N;,EESOBE\;H[EDSTE 310 82! Street Address (P.O. Box Number _is Mot Acceptable)
BOYNTON BEACH FL 33426 33
84! City ’ FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Flonda Statutes, the above-named corporation submits [ "
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

this statemaent for the purpose of changing its registered

Signature, typed or pAnted nama of registared agent and

tite if applicable (NOTE: Registered Agent signature required when reinstating)

DAYE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TMLE P U DELETE 1ATIME HChenge [ Addition
NAME LOPASKY, MARC 12 NAME Copa s [y , Mar K o

streeTaoress| 3545 § OCEAN BLVD, #615 13smeeTADDRESS | T3 U xesn A [""Q' @iy

orv.st-ze | PALM BEACH FL 33430 vemestze | Pele (Teach ; FL T3HEO

TImE y [] DELETE 211TLE 4 QifChange [ Addition
N GUICHARD, VIRGINIA 220 Guichar® , Vinyina

sweeer aoovess| 3545 S OCEAN BLVD, #615 srsmerTaoEss | S 545 S Oceen (31, Bt

CITY-5T-2ZIP PALM BEACH FL 33430 2.4 CITY-ST-2P o (Recch, F¢ I3ufo -

TITLE ST ] DELETE IATALE $T @‘Cﬁange [ Addition
NAME LOPASKY, KERRY A 32 NAME Lopos ity , ICerr ¥ s , :
sTReETADDRESS | 3545 SOUTH OCEAN BLVD, #6815 azsmeEeTaboREss |35y S, Octen I?lwg " TAY

TY-ST- TP PALM BEACH FL 33430 saorv-stze | [blm Becch , FC 234 pQ

TME [} DELETE 41TME [Change [} Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS -

CITY-ST-ZiP L4CITY-ST-7P

TILE (] DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZP

TIME [ pELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P )

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee em
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

dress, with all other like empowered.

- F/DrE’.l-ZQ@-TT‘

g

owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S-S 1UF

CR2E034 (11/98)

/6 (74

Daytime Phone #



