FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00 FILED

PROFIT AN FLORIDA DEPARTMENT OF STATE .
CORPORATION by ‘%l Sundra b. Mortham May 14 1998 8:00am
; ANNUAL REPORT 1 .. Secrotary of State
T 1998 e DIVISION OF CORPORATIONS S ecretary Of State
! | DOCUMENT # 84477 (4)

; 1. Corporation Name
PROGRESSIVE SPECIALTY INSURANCE COMPANY
L LT
; Princlpal Place of Business Mailing Address
: €300 WILSON MILLS ROAD 6300 WILSON MILLS ROAD
! MAYFIELD VILLAGE MAYFIELD VILLAGE
' MAYFIELD VILLAGE OH 44143-2182 MAYFIELD VILLAGE OH 24143-2162 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifiel
12/06/1979
2. Principal Piace of Busincss 2e. Mailing Address 4. FEI Number Applied For
mlle300 Witsow Mivs Ko, W335 [p200 WiLson MiLis Ko, W33 | 34-1172685 Not Appiable
El Sulte. Apt #. etc iﬂ Suilo. Apt. 4, atc. 6. Certificate of Status Desired | SBF';SR::ji:;ZnB'
City & State o ) i | Cny& State 8. Election Campaign Financing $5.00 May Bo
BMAYFELD VilLAge, oH ] Mavaierp Vinhége, ol Trust Fund Contributon (1 hcdedto Fees
Zip | _ Counlry . |2 | Country 8. This corporation owes of has paid the current year Intangible
24 44'4 3" Zl 6 Z ﬂ . _____!? 2;1 44 ljl % " 2 lBZ 301 U5 Persanal Property Tax due Jung 30, 3 Yes [ e
. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
7 THE FLORIDA STATE INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Streel Address (P.0. Box Number is Nat Acceptable)
i TALLAHASSEE FL 32304
! 83
: 34| Gy

86| Zip Code
FL ||

11, Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, he above-named corporalion submits this slatement for the puTpose of changing its registered
office or registercd agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby actepl The appoiniment as registerad
agenl. | am lamilar wath, and acecpt the abhgations of, Section 607.0506, Florida Statutes

SIGNATURE

Signati: tried rrl 7 L‘:‘E";‘ ol e "'Ef’,f;“';?] }uu'.}ﬁ.h'{ 0 apipdabie (HOTE - Registered Ageni signature reqried when reinstaling} DATE o
12, i GF 1 ICT 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
: TIE POC [T DELETE FRET [T Changs B Addition 1=
NAME LEWIS, PETER B. 1.2 NAME §
smeet aporgss | 6300 WILSON MILLS RD 13 STREET ADDRESS
' CITY-§T- 2P MAYFIELD VILLAGE OH 14 0TY-ST-2p YYiv3- 2182 g
TME ATVFP (] DELETE 21T changs B Addilion |
L HAME DOLOHONTY, JANEY 22 NAME
sweeT sooress | 6300 WILSON MILLS RD 23 STREET ADDRESS
LATY-§T-2IP MAYFIELD VILLAGE OR - 2 4CITY-ST- 7P Uujys -2
WILE i L] DELETE 34 THLE ML [ 1 Change B Adaition
NAME CHOKEL, CHARLES B 32 NAME ‘
staeetapphess | 6300 WILSON MILLS RD 33 STREE| ADDRESS
: CaY-§1-2P MAYFIELD VILLAGE OH 34_CIY-ST- 2P WYIJ3 ~2 152
- TME Y i [ Totete 1TILE [J Chang: T Addition
' NAME SCHNEIDER, DAVID M, 4.2 NAME
steet aoness | 6300 WILSON MILLS RD 4.3 STREET ADDRESS
£ImY-$1-2IF MAYFIELD VILLAGE OH 44 CITY-5T-TIP YYIY3 - P2
mE T o T DELETE S1TMLE AS , T change £ Addition
NAME 52 HAME QERNY, KaHieen M
STHEET ADDRESS sastie] soppess | P00 WILSON MILLs
: oIrY-51-20 - sionvste | MAYFIELD vitbAee , OH  udiy3-ai82,
; THLE - TJ OELETE 61TILE [ crange [ Aadition
. NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S7- 2 L o 6.4 CITY- §1-21P
14. | hereby certify that the information supplied with this filing docs not ify for the exemplion stated in Seclion 119,07(3)(i}, Florida Statutes. | further certify that the information

ingicated on this annual reporl o supplomantal annual roporl 18 tr courate and that my signature shall have the same legal effect as il made under oath; that | am an

officer or director ol the corporalion ag lhe raceiver or lruslg eredAo exepd’e this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o altaghipfht wile'an adgfess. / P
TR AT IS . ‘/j




