FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL BEFORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Soeporation Mamne

818441
PROGRESSVE CASUALTY INSURANCE COMPANY

(8)

Fringipal Phace of Business

6300 WILSON MILLS ROAD
MAYFIELD VILLAGE OH 44143-2182

Mailing Address

6300 WILSON MILLS ROAD

MAYFIELD VILLAGE OH 441432108

L

3. Date Incorporated or Gualifed

3a. Date of Last Report

e o 01/20/1965 04/25/1096
2. Prncipal Place of Bosiness _?g. Mailing Address 4. FEI Number Applied For
(el 346513736 Nol Applicablo
Sl Ape # et ite, Apt #, efc. i
o, A ¢ L St AP el 6. Certificate of Status Desired | $3.75 Additional
2 37_] Fes Required
Gty & Stale Gty & State 6. Etection Campaign Financing $5.00 May Be
J] . e zgl Trust Fund Contribution Added to Feas
A Country [ Zip Country B. This corporation has hiability for,intangible tax under 5 189.032,
?JJ. 25] 2ﬂ —Sa Florida Statutes Yos [ No
) 9 N ma ‘and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81} Name
STATE OF FLOR‘DA 82| Street Address (P.Q. Box Number s Nol Acceptabla)
CAPITOL BUILDING
TALLAHASSEE FL 32301 &3
B4| City 85| Zip Code

FL

SIGNATUHI

Sigrislooe, by

“edagentand bc i n,u’l-uuhl:-

}Wﬁ Farsiant 1 ihe provisions of Seclions 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing its registered
alfice or registered agent, or bath, in the State of Florida Such change was authofized by the corporation’s board of girectors. | hareby accept the appointment as registered
agent 1 am lamilian vath, and acgept the abligatinns ol, Section 607.0608, Florida Statutes.

—{-IQEN b Registerad Agent signal.re required when reinstalng)

DATE

| pristod parne of reg-o

appears in Block 19 or Blga
SIGNATURE; 7.

, SIGHAFURE AND TYPED OR PRINFED NAME OF 5/NSSITM

'1L. S
Fi W RN A

B ) 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
™ T oELETe 11 TIILE Asct, Theosmet / /f“} (P44 [T Change /thdiﬁon
o CHOKEL, CHARLES B 2N Joper /# o om'/ vy,
s rooees: | 6300 WILSON MILLS RD 13STREET ADDRESS | & Fave, A1 s
| evw oo | MAYFELDVLLAGEOH wonsat | Aa?, c/./ v //ma 1l
[T “1pDC - [ DELETE 71 THILE [JChange  [] Addition
HARE LEWIS, P.B. 2.2 NAME
skt alonees | 6300 WILSON MILLS RD 23 STHEET ADDRESS
Ll o MAYFIELD VILLAGE OH 2 4CATY-ST-2F
VVV'IIil’r:" T 7SD>A T U DELETE EARINTY mhaﬂﬂe D Addition
it | SCHNEIDER, DAVID M. 3.2 NAME
simtereownss | 6300 WILSON MILLS RD 33 STREET ADDRESS
envst-re | MAYFIELD VILLAGE OH 34.C1TY-5T-2p
-mlliﬂ f R b coormmemmmmm U DELETE 4.17ITLE m Chﬂ’]gﬁ [:] Addition
niAt COMBS, G EDWARD 4.2 NAME
ikt acearss | G300 WILSON MILLS RD 4.3 STREET ADDRESS
cresine | MAYFIELD VILLAGE OH o 44TITY-$1- 7P
BT T D DELETE 5.1 TiTLE D—EMHQE T addition
bt ! 52 NAME
SIHEET AR 5 53 STREET ADDAESS
54CITY-ST-2P
I DELETE 61 THLE [JThange [J Adarion
NeMt 5.2 NAME
SIRELE AT 6 £.3 STREET ADDRESS
| civ e e o 6.4 CITY-S1-2PP
14, Tdo hareby celly hal the infarmaton suppliod with this hing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify thal the

mlorn m!-ulw ndhicaled on this annual repor or supplemental annual repart is true and accurate and that my signatura shall have the same tegal effect as il made under oath, that
1an an offcar o directar of the corporation or the recever or trustee empowersd to execute this report as required by Chapler 807, Florida Statutes; and thal my name
3 if changed, or on an atlachment with an address,

'ﬁ?Af /W/%/— Cord

IGER OR DIRECTOR

et /ﬁé/

Daytna Phonc ¥
OM4TES 19

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



