04271999-90005-041-$150.00-$150.00 e FILED
— Apr 27,1999 8:00
PROFIT e FLORIDA CEPARTMENT OF STATE r 7 9 8 . am
CORPORATION ' Katharine Harrs ecretary of State
ANNUAL REPORT Secrettry of State = :
1999 DIVISION OF CORPORATIONS 04-27-1999 90005 041 150.00 : ;
DOCUMENT # PQ8000079284 a
1, Corporaion Name .
XL CAPITAL CORP- o ]
: 3
Principal Placa of Business Mailing Address T ’ : ;
4305 HICKORY DR 4305 HICKORY DR :
PALM BEACH GARDENS FL 20418 PALM BEACH GARDENS FL 33418 . '
DO NOT WRITE IN TH § SPACE :
a. Date Ir corporated or Quatifed 1
09/06/1998 |
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21 2l (.S- PB 60876 ot Rpplcabia |
uite, Apt. #. elc. Suite, Apl. #, slic 5. Cortifcta of Status Desired O $8.75 Adlditionat )
;] m Fee Recuired I
City & S:ate City & State ) §. Etectio : Campaign Financing . 1 $5.00 rayBs - | - )
Tas) - - : N 28] T " Trust Fund Gontribution Added tc Fees |
Zip Couriry Zip Country 8. This ¢ rporation owes the curent year niangibla !
24] E;l E] - E‘ Parsonal Property Tax. Oves |Jno
9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent i
91 Nameg = i
, GSCAR D 53| Stoat Acdress (PO, Box Number 1s Nol Acceptable) |
Iry
4305 HICKORY DR el ess (P.O. Box Number p! I
PALM BEACH GARDENS FL 33418 53 i
) g
84| City 85] Zip Cade ]
FL ;
19, Pursuant 1o the provisions of Se-ction's 607.0502 and 607.1508, Florida Statutes, the above-namad cc rporation submiis this statement for the purpose of changing its 18gistered . ‘
office ¢ r registered agant, of ba h, in the State ¢f Florida. Such was authorized by the corportion's board of directors. | hereby accept the apj ointment as reg stered
agent. | am familiar with, and accapt the obligations of, Seclion §07.0505, Fhirida Statutes. 4
SIGNATUFE ’
Fignature, typed of PANE] 18 v of regterad agent and Lile ¥ Rpphcable (NOT £ Reg Age 5g T ived when CATE = . ;
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 @ : T
TE O DELETE 11TME Djchenge  [JAdditor | — § !
NAME /jﬂ.{s ’ SLC/L{“AM 1.2 NAME ;
Of LA +Hchnin )
STREET ADDRE 55 13 ‘[’/8 1.3 STREET ADDRESS oz
orv-s1.2p "J"f HiKkols DA )ﬂ 5.6 1ACAY-S1-2P &
TME 7 ) DELETE 21TME DChange L] Addiion | O
NAME 2.2 NAME
STREET ADDRE S§ 2.3 STREKT ADDRESS
CITY-57- 29 2.4 CITY-ST- 2P
e [} DELETE 31 TRE [OcChange  [JAddiion
NAVE 3.2 NAME
1 STREET ADORE SS _ _ A — . _..L3ISTREFTADDRESS | U - v}
£I7Y-51-29 34 CITY-ST- 2P .
TE i (] DELETE 41 TIRE i [ICrange [ Acditon
NAVE 4.2 NAME
STHEET ADDRE SS 43 STREETADDRESS
CITY-ST-29 4.4 CITY-57-21P
TILE ] DELETE 51TME [OcChange  [_] Addition
NAME 52NAVE
STREET ADDRE 5§ 5.3 STREET ADDRESS
CTY-S1-2P 54 CITY-ST-2°
TNE (] DELETE 6.1 TILE [JChange  []Addition =
NANE 6.2 NANE —-
STREET ADDRE 58 3 STREET ADORESS
CITy-£T-29 ’ 84CITY- 5T-2P
14, | herety coftify that the informa-ion supplied with this fiting does not qualify for the exemption stated in Section 119.03 (3){i). Florida Slatutes. | further c ertify that the information -
indicatad on this annual report ur supplemental annual repart is true ang accurate and that my signat sre shall have tha same legal effect as if made uider oaih; that | am an =
officer o diractor of the corparalion of the receier,or trusiae empawered to sxecute this Faport as revuired by Chapter 607. Flogda Statutes; and that my nama appe.ars in
Block - 2 or Block 13 if changec, or on an attachpfent with an address, with i/l other like smpowerad.
SIGNATURE: = Y-e3a-Br0/ | =
TWGRAT JAE AHD TYPED OR FRINTEO0 NAME OF FGNING GFFIGE L OR GIREC TOR Daynme Phone ¥ ) —




