FILED
May 14 1998 8:00am
Secretary of State

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

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1998 DIVISICE;:cé)EFla(;g:PSC;?;iT IONS
DOCUMENT # 818441 (8)

PROGRESSIVE CASUALTY INSURANCE COMPANY

AR AR ARG

1
¥ Principat Place of Business Mailing Address
; 6300 WILSON MILLS ROAD 6300 WILSON MILLS ROAD
4 MAYFIELD VILLAGE OH 44143-2162 MAYFIELD VILLAGE OH d44143-2182
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiecl
o 01/20/1965
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21llp300 WiLsonw Mitts Ko, W33 [26] L300 WiLson Mius Ko, W33 346513736 Nat Applicablo

Suite, Apl. #, elc. “Suilo, Apl #, elc. $8.75 Additional

O Fos Required

5. Cenilicate of Status Desired
22 27)

' Cily & Stata o o City & State 8. Elaction Campaign Financing $5.00 mMay Be
' E] MAYF\ELD Vl LLAGE ) E)Hf L EMF\Y FELD Vl LLAGE ' OH Trust Fund Contribution Addad to Feas
Zip | Country s Country 8. This corporation owes or has paid the curren! year Intangibla
24]44143- 2182 25] U:ﬁs o 2_9]44'4 2-Lig2 |30 Personal Praperty Tax due June 30, ves  [No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglsterad Agent
INSURANCE COMMISSIONER 81 Name
STATE OF FLORIDA 82! GSireel Address (F.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301 83
B4| City 85! Zip Cede
FL

11, Pursuant to the provisions of Soctons 607.0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement far the purpose of changing its ragistered
office or registercd agonl or hoth, in the Stato of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am famihar wilh, and accept the abligatons of, Section 607.05056, Flarida Stalules.

SIGNATURE T
, Signature, typed o_rEzﬂ_td_n:im_!lf_m;fl_wr_dAmul:snuh_hil_l ajH.cabile {NOTE Registered Agerl Brgnalure required wher reinstaling) DATE i:-
12, OFHICE RS AND DIRE CTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Pl e T o ) N Toeee ~ 11100LE AND [ change ~ B Addition g
: NAME CHOKEL, CHARLES B 1.2 NAMI §
: | smeevaponess | 6300 WILSON MILLS RD 13 STREET ADDRESS e
Vol omvstae MAYFELD VILLAGEOH L4 CHY-S1- 2P YYiy3- Ul |9
(ST roC [ eiEte 2171 B change B Addition {O
I Y LEWIS, P.B. 22 NAME LEWIS, peTER B,
Y| smeenanoness | 6300 WILSON MILLS RD 2.3 STREET ADDRESS
E CITY-ST- 2P MAYFIELD VILLAGE OH o 2 4CITY-ST-21P UiV a-2182
; TILE &0 L oeLete 31 TITLE [T change P Additicn
‘, NAME SCHNEIDER, DAVID M. 3.2 NAME
¢ | smeeraooness | 6300 WILSON MILLS RD 3.3 STREET ADORESS
{ CITY-ST-2IP MAYFIELD V"-LA(EOE_ o ) 34.CITY-ST- 7P Yyiys3- 282
N T D PR DELETE 41TILE AS [ Change B4 Addition
U] e COMBS, G EDWARD 4.2 NAME CERNY, KATHLEEN L’;‘ £0
D steeraoomiss | 6300 WILSON MILLS RD 45 sTRELT Avpress | (300 WSO WML
Cv-St-2p MAYFIELD VILLAGE OH aorvstze  |[MAVAELD YILLHGE ,OH YHIY3 -2132
TLE .11 [JDELETE 51TILE ATAVE : B Change [ Addition
HAME DOLOHONTY, JANET A 5.9 NAME ToLoHANTY
staeet apoeess | 8300 WILSON MILLS RD 53 STAEL T ADDRESS
; CITY-§T- 2P MAYFIELD VILLAGE OH 54 CITY-51- 2P Yyiyd-2182
TITLE I 8 1T 6.1 1MTLE AT AVP T change B Addition
NAME 67 NAME AASCH, JEFreeyY o)
STREET ADDRESS 635TREET ADDRESs. |£p. 300  WIILSOA ML £
i | cmvestae eacmy-si-zr | MAYFELD VILLAesE | OH YYIY3- 282

indicaled cn this annua! roporl or supplermental annual reporl is te
oficer or director of the corpatation of 1he receivgr of rusleg

Block 12 or Block 13 if changed, Wl Al
ryr.35svwes JET S = I

il

14, [ hereby certlfy that the information supplicd will This Tiling does nol qualily for the exemplion stated in Section 118,07(3)(1), Flonda Salutes. 1 further certify thal The informaton
and that my signature shall have the same legal effect as if made under oath; that | am an
j!g this report as required by Chapter 807, Florida Statutes: and that my name appears in




