FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCHMENT # 829893 (7)

PROGRESSIVE AMERICAN LIFE INSURANCE COMPANY

Mailing Address
6300 WILSON MILLS RD

Principal Place of Business

€300 WILSON MILLS ROAD
MAYFIELD VILLAGE OH 44143-2182

us us

MAYFIELD VILLAGE OH 44143

l

ARG

e —————————— |
MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIISION OF CORPORATIONS

3. Daig Incorporated or Qualified | 3a. Date of Last Repor
| _ 04/10/1973 04/19/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26 34-1022982 Not Applcabie
Suite, Apl. #, etc. | Suite, Apt. #, ot 5. Certificalo of Status Desired 0 $8.75 Additional
22] 27| Fes Required
City & State: | __ City & State 6. Election Campaign Financing $5.00 May Be
2?1 23] Trust Fund Centribution 0 Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 2_5| 29-| 30 Fiorida Statutes O Yes OINo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanw - ' '
INSURANCE COMMISSIONER B2| Strect Ariciass (P.0. Box Numoer s vn accegrant |, |
CAPITOL BLDG - ‘ ' |
TALLAHASSEE FL 32304 8
84| City 85| Zip Code
FL [*]°

or registered agent, or both, in the Stata of Florida. Such change was authorized by
familiar with, and accept the abligatons of, Section 637.0305, Florida Stetutes

11. Pursuant to the previsions of Sections 607.05602 and B07.1508, Florkia Statutes, the above-named }:orporalion supni this statement for the purpose

of changing its registered ‘office |
the corporation’s board of directars. | hereby accepl the appointment as registered agent. § a,n

CR2E034 (12/95)

SIGNATURE _ . - I i e e S
Slgriarure, typed or printed namie of regeitared aganal avd the it ap e e NOTE Regisiersd Agant s.gnature raquied when rgnstaling DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD ' [R DELETE 11T £D {8 Change [, Addition

Hawe FORRESTER, WILLIAM T 128k Davies, Jehnn

stheet acoRess | 6080 PARKLAND BLVD 13smeer avress | (ol Parkland. pivd

CITY-57- 2P MAYFIELD HTS OH 1acimy-stap [ [)’Iaymafd His OH ”‘“3\"{

TITLE VD [[] DELETE 2 $TITLE [J Crange [ Additian

N DOLOHANTY, JANET A 22

STREET ADDRESS 6300 WILSON MILLS RD 23 SIREET ADDRESS

CITY-ST-21P MAYFIELD VILLAGE OH 2450Y-S1-ZiP

TILE SD [ DELETE AATNE [ Change  [T] Addition

NAME SCHNEIDER, DAVID M 3.2 NAME

SIREET AGDRESS 8300 WILSON MILLS RD 33 STREET ADDRESS

ciry-§r-7i _ MAYFIELD VILLAGE OH o 34CITY-8T-70F

TILE T [ DELETE 4 1TINE [) Change  [] Additon

bt BEMER, PATRICIA O a2neme

STREET ADDRESS 6140 PARKLAND BLVD 4.3 STREET ADDRESS

cv-si-ze | MAYFIELD HTS OH 44C0Y-51-29

TITLE AS [ DELEIE 5 1TITLE ] Change [ Addition

Nk CERNY, KATHLEEN M LI

SIKEL F ADDRESS 6300 WILSON MILLS RD 5.3 STREET ADLRESS

CIY-ST-7IP MAYFIELD VILLAGE OH 5.4 CITY-S1-2IP

TILE D [ DELETE 6 1TINE [5F Change  [TJ Addition

HaM: LEWIS, PETER B B2 NAME

STREE| ADDRESS 6000 PARKLAND BLVD 53 STREET ADDRESS | e O L), [son m:lLS Rﬂ

arv-size | MAYFIELD_HTS OH ssorestze | iYoubeld Vllsoe, Of  Yhid3

14. | do hareby certi'y that the information suppliod with this filing is voluntarily furnished

oathy; that | am an offices or dire
appears in Block 12 or Block

SIGNATURE:

hangad cesign atlachment with an address.

cerify that the information indicated on 1his annual repart or supplemertal annual report is true and accurate
q of the corporation or the recaiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

the Bxemption stated in Sdctidn 119.07(3)K), Florica Statutes. 1 furlher

and does nol gualify for
and that my signature shall have the same legal effact as if made under

— Tareh e Dolobanly 4l aib-guo-1302

Dagtimig Prone 8

i




