S

FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 bE
DOCUMENT # 818441 (8)

1. Corporation Nam:2

PROGRESSIVE CASUALTY INSURANCE COMPANY

Y FLORIDA DEPARTMENT OF STATE

32 Sandra B. Martham FILED
Secretary of State .
DIVISION OF CORPORATIONS Apr 251996 8:00 am
Secretary of State

G A X A

Principal Place of Business Meailng Address
6300 WILSON MILLS ROAD 6300 WILSON MILLS ROAD
MAYFIELD VILLAGE OH 44143-2162 MAYFIELD VILLAGE OH 44143-2162
3. Date Incorporated or Qualified 3a. Date of Last Report
I 01/20/1965 04/26/1995
_ 2. Principal Place of Business | 2a. Maing Address 4. FEI Number Applied For
2;] - 26] 34"6513736 Not Applicable
| Suile, Apt. &, elo | Sulte. ApL . elo. 5. Cerdificate of Status Desired 0 $8.75 Add_itimal
2a 27] Fee Required
City & State | Cuy&State 6. Etection Campaign Financing 0 $5.00 May Be
2| 28] Trust Fund Contribution Added to Fees
| Zp ___ Country | Zp Country 8. This corporation has liability for intangible tax under g 199.032,
"EL . 25] 29] El Fiorida Statutes [ Yes [INo
| “g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81} Name
INSURANCE COMMISSIONER 82| Street Address (P.O. Bax Nimner i Not"Agceptzble’
STATE OF FLORIDA
CAPITOL BUILDING 83
TALLAHASSEE FL 32301 B4l Gy - FL lss Zin Cads

711, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation supmits this statement for the purposé: of changing its registere orfic
or registered acent, or bath, in the State ot Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept 1he appointment as ragistered agent. [ am
farrifiar with, and accept the obligations: of, Section 6070505, Floride Statutes.

SIGNATURE o e e e o s e
Slgnature, typed o prirted name of registarad agent ana titie H applnablz {NOTE: Registerac Agenl sigrial.v revpioad whe's renstating DATE

__12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD ] DELETE 11 TIHE 5 Change [ Addition
NAME CHOKEL, CHARLES B 12 NAME
seeetoorrss | 2613 BUTTERWING Lasmeranoeess | Lo 300 Lhls0n M Its R\
CilY-S1- 7P PEPPER PIKE OH veresrze | ManGeld \h“(wﬁ o W3
TITLE PDC ) DELETE 2 1TTE ! - g [] Change {7 Additien
HAME LEWIS, P.B. 22 NAME
seeTaooRess | 6300 WILSON MILLS RD 23 STREET ADDRESS
Gty - 51- 7 MAYFIELD VILLAGE OH 24 CIFY-ST- 2P
T 8D [ DELETE 3 1TILE [J Change [ Addition
NAME SCHNEIDER, DAVID M. 32 NAME
staeet apoaess | 6300 WILSON MILLS RD 43 STREET ADDRESS
erv-srze | MAYFIELD VILLAGE OH 34C1Y-5T-2P
TME 1D %DE[ETE 4 1IILE [ Change ] Addition
HAME CHOKEL, CHARLES B 42 NAME
st anohess | 6300 WILSON MILLS RD 473 STREET ADDRESS
cnv-sr-ae MAYHELD V".I.AGE OH A4 CITY-S1-2IP
THILE D [J DILETE 5 1TIME [ Change [ Addition
HAME COMBS, G EDWARD 5.2 NAME
sirreraooress | 6300 WILSON MILLS RD £.3 STREET ADDRESS

envesi-ze | MAYFIELD VILLAGE OH 54 0iTY-ST-7P
TILE D B DELETE 6 1TIILE [ Change [ Addition
s MARLOW, BRUCE W. 6.2 NAME
sheelanoress | 6300 WILSON MILLS RD £ 3 STREE| ADDRESS
CTY-5T- 2 MAYFHELD VILLAGE OH B4 CITY-5T-2IF
14. | do hereby cotify thal the information supplied with this fiing4s-Muluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annua i pf ual report is true and accurate and thal my signature shall have the same legal effect as if mage under

path: that | am an officer or grEENrLQl thaderoralion YYhe rech e empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: (1

BHG

- - D, Scneder Wity 21 Wb K70

URE ATiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Capunie Phore ¥+

CR2E034 (12/95)




