D

FILE NOW 4_5_1}7,!@5}55 AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANMUAL REPQRT Secretary of State S C Cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 844772 (4)

. Corparation Narme

PROGRESSIVE SPECIALTY INSURANCE COMPANY

R

—
Prir
6300 WILSON MILLS FIOAD 6300 WILSON MILLS ROAD
MAYFIELD VILLAGE MAYFIELD VILLAGE
MAYFIELD VILLAGE OH 44143-2182 MAYFIELD VILLAGE OH 441432109
3. Date Incorporated or Quaiilied | 3a. Data of Last Report
S 12/06/1979 04/25/1896
2. Principal Place of Busingss 2a. Mailing Addrass 4, FE1 Number Appliec For
I | 34-1172685 Not Applicable
Sate At B el Buite, Apl #, etc. it
e A # ol - e APt 8 e 6. Corlficalo of Status Desired [} $8:7D Additonal
gzl o zﬂ \ Fea Required
T Gy & St __ Cily & Btate 8. Elaction Campaign Financing $5.00 may Be
ol 28] Trust Fund Contribution ] Added to Fees
i | Gauntey ... &% Country 8. This corporalion has liability fgr igangible lax under s. 199.032,
2, e 28] |90 Florida Statutes MYQS ] Mo
| - B, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
THE FLORIDA STATE INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING B2{ Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32304 5
84| City FL 85| Zip Code
N1, Pursaant Gt 07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SKANATURE

[ 12, " OFFICERS AND DIRECTORS 13. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2 g
T | R 11 THLE Tleésmm./ v/ [ Charge ﬁmnion S
ARy LEWls, PETER B 1.2 NANE O’A&f' - o pw h g
sickranoness | 6300 WILSON MILLS RD VISTREETADDRESS | @ Berg? ol [ .so/' s 2L g

| o sear | MAYFIELD VILLAGE OH wan-stze | Mgy L 4 L treps &
niie 1] XDELEIE 23 TILE e Changs Addilion | C
hav: MARLOW, BRUCE W. 2.2 NAME
st | 6300 WILSON MILLS RD 2 3 SIREET ADDRESS

Corvarre | MAYFIELD VILLAGE OH o 2 4CY-§1-2p
1t 11§ L] DELETE 31TME ] Change T Addition
it CHOKEL, CHARLES B 37 NAME
sweeraness | 6300 WILSON MILLS RD 3.3 SIREET ADDRESS

Gy st e MAYFIELD VILLAGE OH 44, QITY-ST- 2P
L 8D 1 becere 41TIME [ change [ Aadition
e SCHNEIDER, DAVID M. 4.2 NAME
st aocic | G300 WILSON MILLS RD 4.3 STREET ADDRESS

cnvsi v | MAYFIELD VILLAGE OH 44ci1y-ST.2p
mer 7 DELETE 5HTNLE Tl Ehange [ Addition
HE 52 NAME
T30, AN S 53 STAEET ADDRESS
Qury - e 54 CITy-57-21F
ik [T otcete 61111 I ctanga [ Adaition
WA 6.2 NAME
SIRELE ABLRE B 6.3 STREET ADDRESS

Lens-stae  f o i J.eacimy-sT-2p
14, | do horeby cerLly that the infarmaton supplied with this ing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

fore izt ndic aled o this annwal tepor or sugplemomal annual repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
l am an oficor of dirgctor of the corporation or 1he receiver or trustee empowered 10 axecute this report as required by Chapler 807, Fiorida Statutes; and that my nama
appears it Bock 12 or Blo if changed, or on an atlachment with an address.
; . b
SIGNATURE: VAT e ! ﬂeﬁJmJQa pant/ 4 /f Mf/’f// $
ATURE AND TYPED OR PRINTED NAME CF &Il

choe o ragistoron agent, of both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lanlamikar with, and accepr the obligations of, Section 807.0505, Florida Stafutes.

el wtian l}]“l‘:}“l,-r“;;':; Pl ; nnZln;jrm ad TG # appihe nble (NOTE: Reg sterad Agent signature required when relaslating) DATE

SICER OR CIREGTOR Taatuie Phona %
0478518




