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FILE NOW: FILING FEE AFTER MAY 13T 1S $650.00

PROFIT S5
CORPORATION -

FILED

I LOHIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998 ikl

Sacrelary of Slate
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # 61168 (5)

PROGRESSIVE AMERICAN INSURANCE COMPANY

AU ERRAU AT

Principal Place of Business Mailing Address

office or registered agent, or both, 1 the State ol Flonda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and acoept the obligatons of, Section 607 0508, Florida Stalues.

3602 COCONUT PALM DR 6300 WILSON MILLS RD
TAMPA FL 33619 MAYFIELD VILLAGE OH 44124
us us DO NOT WRITE IN THIS SPACE
3. Date Ing¢orporated or Qualified
2. Principal Place of Busingss 28, Mailing Address 4. FEI Numbsr Applied For
21 S Zt;l ,%,8)0.2' Cocenu™ PAaLm D'e 34"1094197 Not Applicable
Sulte, Apl. #, elc. _ Suite, ApL. #, etc. B i $8.75 additional
22 27] §, Certificate of Status Desired 0O Fea Required
Gity & State ... Oy & Siale = 8. Elaction Campaign Finanging $5.00 May Be
E . 2_8]___ __TAM PA L Trust Fung Contribution Added to Fees
Zip _ Counlry 7 Country 8. This corporation owes or has paid the current year Inlangible
;ﬂ 251 2ﬂ 330l 9 m US Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Fegistered Agent
INSURANCE COMMISSIONER B1) Name
THE cAPlTOL BLDG' B2} Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

indicaied on this annual report or supplemiental annual report is true a

officer or diractor of the corporation or the eigivor Or trusles g
Block 12 or Biock 13 if changed, or on an httadnyl wilk apra
Sy SR F L TFT Y™

SIGNATURE e, e PR

Sigaatura, typu-c o ponte < nan storedd ap gl nth- it ;|;||>\w-gjrl,l(' {NOTE Registeted Agent signalure raq.sired when reinstaling) DATE .R-
32, OF 1ICLIE AND DIREGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE FD T DELETE 11 TILE [537) : CJ Crange B9 Addilion | &
e MCMILLAN, ROBERT 120 S D feveace B
stweer apovess | 9802 COCONUT PALM DR. 13 STREET ADRESS 3%5’ s 8
CAY-5T-2¢ TAMPA FL wersze | Miami, R 33172 %___ﬁ 8
TILE o7 [T DELETE 21TLE AN [T Change Addition |©Q
NAME CHOKEL, CHARLES B 27 NAME
stheeT appress | 6300 WILSON MILLS RD 23 STREET ADDRESS
Y- S1-2P MAYFIELD VILLAGE OH 2.4 CITY- ST-ZP YYINA-alFf2
ME T ) [ DELETE 31 TME [J Change DX Addition
NAME LEWIS, PETER B 3.2 NAME
streeraporess | 6300 WILSON MILLS RD. 3.3 STREET ADDRESS
CITY-§T-1P MAYFIELD VILLAGE OH 34.0ITY-ST1- 2P YUIY3 - 2i¥2
TME D [ DeCETE 41T [T Change B<] Addition
NAME BCHNEIDER, DAVID M. 22 NAME
streer aporess | 6300 WILSON MILLS RD., 4.3 STREET ADDRESS
CITY-ST-2iP MAYFIELD VILLAGE OH ) 44 CITY-57-7P Yymiz-aJ¢a
TITLE “ATVP [J GELETE 5.1 TI1LE [T change  BG Addition
NAME DOLOHANTY, JANETY 5.2 NAME
sreeranoress | 8300 WILSON MILLS RD 5.3 STREET ADDAESS
CiTY-ST-21P MAYFIELD VILLAGE OH o 54 CITY-§1-2P L{E{LL’: -2 gl
TME DELETE 61 TITLE ; Chany Addition
NAME £.2 NAME gf:md\,‘ p KATHLEEN M "

G300 ILSIN MItLS AP

STREET ADDRESS .3 STREET ADDAESS _
CITY-ST-2IP o 6.4 CITY-ST-2IP MA \"F‘ELD v'u” GGE ! 0 H L{l{NJ - QJSJ_
14, P hereby certify thal the information supplicd with this filing does not gualify for the exemplion stated in Section +19.07(3)(i). Florida Statutes. | further cartify that the information

1h execulgthis rj;porl as rogquired by Chapter 607, Florida Statutes; and that my name appears in

| my signature shall have the same lagal effect as if made under oath; that | am an




