FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF1T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 25 1996 8:00 am

j. Corporation Namsz

DOCUMENT # 844772

(4)

PROGRESSIVE SPECIALTY INSURANCE COMPANY

Principal Place of Business

6300 WILSON MILLS ROAD
AYPELD-VILEAGE
MAYFIELD VILLAGE OH 44143-2182

Mail ng Address

6300 WILSON MILLS ROAD
MAYFIELD VILLAGE
MAYFIELD VILLAGE OH 44143-2182

Secretary of State

YRR R

3a. Date of Lasl Report

3. Date incorporated or Qualifiod

SIGNATURE _

or registered agant, or both, in the State of Florida. Such rhar\%
familiar with, and accept the obligations of, Section BO7.050!

e

1. Pursuant (o the prowsions of Sections 607 0602 and BO7, 1508, Florida Statutes, the abovenamed corporalion submits this statement for the purposa of changing s Tregistered ofiice
was authorized by the corporation's board of directors. | hereby accept the appeointment as ragistered agent. | am
lorida Statutes.

12/06/1979 04/26/1995
2, Principal Placs of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] 34-1172685 i Not Applicatile
Sute, Apt. #, €10 | Sdte. Aot et §. Certificate of Status Desired O $8.75 Additiona
22 27] Fee Required
Cily & State _ City & State i 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Gontribution Cl Added 16 Fees
7; - Country | & Cauntry 8. Tnis corporation has liability for intangible tax under s 199.032,
;J 25] 29] ;l Florida Statutes [ Yes [Ino
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name -
THE FLORIDA STATE INSURANCE COMM|SS|0NER B2] Strer "~drace rmU, DUX NUMLKEY 15 I
CAPITOL BUILDING '
TALLAHASSEE FL 32304 &3
84| Cin FL 'Ias'[ Zip Cocx

Shoratie typed o prnted name of ragistered agorl and WA f appdicable | (NOTE Registered Agent sgnaturs requ red wher rainstatingl T aTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PDC ] DELETE 1ATINE O thange [J Addition
NAME LEWIS, PETER B. 12 NAME
sineer aooaess | 6300 WILSON MILLS RD 1.3 STREFT ADDRESS
CTY-57-2P MAYFIELD VILLAGE OH vaomy-sl-ap |
M D [C) DELETE 2 1TMLE ] Change [ Addition
NAME MARLOW, BRUCE W. 22 NANE
sueer aoomess | 68300 WILSON MILLS RD 23 STREET ADDRESS
ChY-§1-2° MAYFIELD VILLAGE OH 24 CITY-5T- 2P
TOLF DT [] GRLETE 3.1 TITLE [ Change [ Addition
NAME CHOKEL, CHARLES B 3.2 NAME
sineeracontss | 6300 WILSON MILLS RD 33 STREET ADORESS
CIT¥-§T-2P MAYFIELD VILLAGE OH 3.4 0T -S1-21P L
TLF SD [ 1 DELETE 4.1 TIMLE [ Change  [] Addition
NARE SCHNEIDER, DAVID M. 42 NAME
sieecr anoniss | 6300 WILSON MILLS RD 43 STREET ADDRESS
GCITY-S1-21P MAYFIELD VILLAGE OH 440TY-S1-21
Lt DT MDEI.EIE 5 1T1LE [7} Change [ Addition
NAME CHOKEL, CHARLES B 52 NAME
sreereooress | 6300 WILSON MILLS RD 53 STREET ADDRESS
CITY-S1-2F MAYFIELD VILLAGE OH 54 CTY-51- 2P
TIME [CJ DELETE € 1 TIILE [ Change  [] Addition
NAME 62 NAME
SIRFET ADDRESS 63 STREET ADDAESS
CIY-SI1-ZIP 64 GITY-ST-ZIP

ed on this annuaW reporl or

14. | do hereby cerify that the information supplied with this filing is valuntarily furnj
cartity thal the information indicg
oath; that | am an afficer or dj
appears in Bloc< 12 or Blo

SIGNATURE: _

amental ap

" BIGNATURE ANL TYPED OF PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

hed and does nat gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
reporl is trua and accurate and that my signature shall have the same legal effect as if made under
g mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Dowid M. Schveder ‘#J-Q\O\lo Ao-YubI0

Da,i.n.e Phong ¥

CR2E034 (12/95)




