- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT L1 FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 658743 (0)

1. Corpotahon Naine

PROGRESSIVE SOUTHEASTERN INSURANCE COMPANY

_ G LR AR A

. 0 A
\x‘:ﬂup} wE

el F'Irji.(t:f;-?;lmil;;iﬁyu&.s Mailing Address
3802 COCONUT PALM DR 6300 WILSON MILLS RD
TAMPA FL 33619 MAYFIELD VILLAGE OH 44143-2109
Us us
3. Date Incorporated or Quatified | 3a. Date of Last Report
|2 Picpa Flaco ol sness | 2a, Maing Addross A, FEI Number Apphed For
o ] 59-1851700 Kol Applatio
Suite, Apt #, el Suite, Apt #, alc. o $8_75 Additional
(22] 271 5. Certificato of Status Desired ] Fee Reguired
o Loy &St | Cily & State 6. Election Campaign Financing $5.00 May Bo
_2_3_] e e e 28] Trust Fund Contribution Added 1o Fees
L Country | 4ip Country 8. This corporation has fiabllity for intangible tex under 5. 199.032,
24 , 25| 29] 30 Fiorida Statutes 5 ves [ No
L 8 Name and Address of Current Raglstarad Agent 10. Name and Address of New Meglstered Agent ]
* INSURANCE COMMISSIONER 81| Name
THE CAPITAL BLDG. 82] “Streot Addrass (P.0. Box Number 18 Not Acceptable)
TALLAKASSEE FL 32301

a3

! B4] City ]ss Zip Cods
| FL

2 and B07.1508. Florida Statutes, the above-named corporalion submits this statement for the purpase of changing ils regisiered
gont, ar holn in the: Stale of Florida. Such change usfa?_ authorézed by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Frarida Statutes.

11, Furs
offtice () regis
agent L am f.mmml with, and accept the obiligations of, Section 607

SIGHNATURE

CR2E034 (9/96)

Lt Tyl o ke 1o e of o s ot v F applicabd ” {NOTE- Rogistered Agent eignatuie raguirad when relnglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PO T DECETE 11THLE tﬂ Tll?osa:w %56 A 1 change Addition
I MCMILLAN, ROBERT J. 12 NAME ar A beon 7
s anomrss | 3802 COGONUT PALM DR. 1.3 SIREET ADDRESS | 47RO /—" 4
cresi | TAMPAFL L 14 GITY-§7-2F ég :; Q _l{‘[:;f_}_m
I 7'||“7[£ T ﬁhi” CommmmmmmmmmT T D DE[ETE 21 TIILE Chaﬂﬂe Addition
NV FEUERSTEIN, GARY 2.2 KAME
5wt aorrcss | 3802 COCONUT PALM DR. 23 STREET ADDRESS
orvsrze | TAMPAFL £ACIY-51-2P
it ¢b [T DECETE LTHIE [ JChange [ ] Addition
HeH LEWIS, PETER B. 32 N
st anparee | 6300 WILSON MILLS RD. 3 STREET ADDRESS
£ty 51w MAYFIELD VILLAGE OH . 34,CITY-S1-20P
T _D e KDELETF 41TLE D Chanpe D Addition
MARLOW, BRUCE 4.2 NAME
6300 WILSON MILLS RD. 43 STREFT ADDAESS
MAYFIELD VILLAGE OH 44 0TY-S1-2P
ETTE R I - D TTOrLERE 5 1 TITLE [Jchange L Addition
HmL SCHNEIDER, DAVID M. 52 NAME
si 1 aroness | 6300 WILSON MILLS RD. 5.3 STREET ADDRESS
Gy 51 MAYFIELD VILLAGE OH 54 CITy-ST- 1P
P]\_L_[ R TrD_ o ’ _D DELETE 6.1 TIILE D Change D Addition
hans CHOKEL, CHARLES B 62 NAME
stwieranoness | 6300 WILSON MILLS RD. 6 STREET ADDRESS
‘ MAYFIELD VILLAGE OH 6.4 CATY- ST-2IF
Ity that the information supplied with this filing does not qualify Tor the sxemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the

inforrmation idicatod on nis annual report o supplemertal annual report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that
I am an o'licer o drector of the corgoration or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flgrida Statutes; and that my name

appears in Blosk 12 or Block 13 e achment with an address.
SIGNATURE: P N T e : . 7 (Ao
i- 5 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR SEY Dzpirve Ph«me L]
0478507



