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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT B
CORPORATION ¢
ANNUAL REPORT

1998

LR oot
.‘.9M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stats
OIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

POCUMENT # 82989 (7)

PROGRESSIVE AMERICAN LIFE INSURANCE COMPANY

RV EIUR AN ARt

Princlpal Place ol Business Mailing Address

8300 WILSON MILLS ROAD 6300 WILSON MILLS RD
MAYFIELD VILLAGE OH 44143-2182 MAYFIELD VILLAGE OH 44143
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
I 04/10/1973
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 !230{) wWiLsow MiLLs RAQL w% ?)L 2a e300 NILSOJJ mlLIS e.D., W?)S 34-1022082 Not Applicable

Sulte, Apt. ¥, etc. Suile. Apt. ¥, el

22] 7]

$8.75 Additional

Fes Reguirad

0

§. Certificate of Status Desired

City & State | Cily & State 8. Elsction Campaign Financing $5.00 May Beo
[22] MAYFIELD \/\LLA‘ &LPA ~ |s]Mayeire Vi LLAGE, oit Trust Fund Contribution Added 1o Fees
Zip _ Country . Zip Country 8. This corporation owes or has paid the current year [ntangibla
24 44 l‘q%' 1'82 25517'7 u%ﬁ_____gl ﬂ_‘q 13- Z\ P)?— 30! uS Personal Property Tax due June 30. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAP'TOL BLDG 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
83
84| City FL 851 Zip Code

11, Pursuani 1o ihe provisions of Soclions 607 0507 and 6071608, Fionida Stalulos, the above-namod corpioration submits 1his staterman for this purposs of changing its registered
office or reglstered agent, or bolh, inthe State of florida Such change was aulhorized by the corporation’'s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclicn 607.0505, Florida Statutes

SIGNATURE S I

Bignaturn. tyxodd ar prnbed nane of regstined agent s Wil 1 apyacablo (NOTE: Rogisloiod Agent signatare raauied when reinstating) DATE =
12. . OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e rD DELETE 3 TTLE PO Change [T Addiion |
HAME DAVIES, JOHN M 12 NAME DAVIES, JeHW ™M
sineer apoeess | 6140 PARKLAND BLVD vasmeer wooness | TAF ALEHA DRIVE %
erv-srze | MAYFIELD HTS OH womv-stze | RIGHLAND HEIGHTS  eH 44143-2124 8
THLE VD OELETE 21 TME ATAVD X Change W Addiion | O
NAME DOLOHANTY, JANET A 22 KA Dolohanty, TJaned A.
streer apomess | 6300 WILSON MILLS RD s3stmeel anopess | @ 300 WilSen Mitls &D
CITY-SY-2IP MAYFIELD VILLAGE OH 2eovsoe | Mayhield Villoge, OH dyiy2-2(52
THLE ) T T bR A1TLE [ I Change 1% Addition
NAME SCHNEIDER, DAVID M 32 NAME
smeeraooress | 6300 WILSON MILLS RD 33 STREET ADDRESS
CITY-51-2 MAYFIELD VILLAGE OH 34.0IT¥-ST-2P qYyivz-21%2
TALE T (X7 DELETE A1TITLE S [_] change Addition
NAME BEMER, PATRICIA O 4 2NAME PLATNER, BRECK T '
sreer aoness | 6140 PARKLAND BLVD sasmeranness | 743 ALedA DRWE
CITY-§T- 2P MAYFIELD HTS OH secmv.stze | HIGHLAND MELGHTS | ot 44143~ 2124
TME AS ] o [T DELETE &1 TITLE [JChange B Addiition
NAME CERNY, KATHLEEN M 5.2 NAME
sweetaporess | 6300 WILSON MILLS RD 53 STREET ADDRESS
CITY-§T-2IP MAYFIELD VILLAGE OH 54 CiTY-ST- 2P Giva-2482
TITLE D T DELETE 61TNLE [ Change Addition
NAME LEWIS, PETER B 62 NAME
secer aopress | 6900 WILSON MILLS RD. 6.3 STRELT ADDRESS
CiTY-§1- 7% MAYFIELD VILLAGE OH B4 CITY-S1-2IP yyiys - 282

14, | heraby certily thal the information supplied with this liling does not qualify for 1
indicated onh this annual reporl or supplermenta’ annual reporl is true &

5.

officer or director of tho corparaton or 1t coiver of irustes
Block 12 or Black 13 if changed, or on nl
\
IGNATURE"

cclraleqs
owpfed Lo fxocutgihis rgporl as required by Chapler 607, Florida Statutss; and that my name appears in

he exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information
my signature shafl have the same legal effect as if made under oath; that | am an




