FALE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ) FLORIDA DEPARTMENY OF STATE
CORPORAT'ON g ‘% Sandra B. Monham
o £ a :
ANNUAL REPORT Tk Sacretary of State

1996 R g DIVISION OF CORPORATIONS

'DOCUMENT # F28818  (5)

1. Corporation Name

PROGRESSIVE CORPORATION

S

Frincipra® Place of Business Mailing Address

5104 £ BUSCH BLVD STE. #6 5101 E BUSCH BLVD STE. #6
PO BOX 271119 PO BOX 271118
TAMPA FL 33688 TAMPA FL 33688

3. Date Incorporated or Qualfied | 3a. Dale of Last Report

04/08/1981 04/27/1995

[ 2. Principal Place of Business ) T 2a. Maing Address T 4 FET Number Appled For

21 26) o 50-2187086 ™ T Not Apploabie

i W e (30T - T -
Suite, Apt. #, eto I Suite, Apt. #, etc. 5. Certifcate of Status Desired Kl $8.75 additional

27| o o Fee Required

] Ciy & Stale - Gty & State 6. Elocton Campaan Financng $5.00 May Be
231 Frust Fund Contribution 0 Added to Fees

2’\;'1‘ i Country Ps] - .(E-EJ:JHV)‘ 8 This carporation has fiability for intangi_t;e_tﬂx under s 199.032,
;5_] }5] ’Eﬂ Fiorida Statutes [ Yes No
9. Name and Address of Current Registersd Agent
o T 8] Name
BOLTON SR, JON C 82| Shoot Adiroas PO, Box Numbor 16 Not Acceptabia)
8722 N. 33RD ST. L - . —
TAMPA FL 33804 83
B4| City 85| Zip Code
FL |

™ i Pursuant to the provisions of Seclions 607 005 and 607.1508, Florida Slalules, he above-named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or bo'h, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) . : ! } : . . . .
Segaabire, ygssd B oo PATK CF e gobéred sp rit @l Tt T 3 bl (RO e Flisgralis 8 Agont s gisture rugared wher renctale @ DATE

2. CTOFRCERS ANDDIRECTORS . A ADDITIONS/CH IANGE S 10 OFFICERS AND DIRECTONS IN 12
TILE DP [ ) GELETE 11TIE (] Change  [] Addition
naM: BOLTON SR, JON C 12 NAME
sireel sooress | 8722 N. 33RD ST. 1.3 STREET ADDRESS

| citv-s1-2p TAMPA FL o taony-sime | ~ -
TUILE v [} DELETE 2 1TIILE ] Crange ] Addilion
HAME BOLTON, ELIZABETH A 22NAME
st anoaess | 8722 N. 33RD ST, 2 3STREL) ADDRESS

| ov-st.ze TAMPA FL o aecnv-svze | .
TLF [] DELETE 3 17TLE [ Change  [J Additon
NamE 32 NAME
STREET ADDRESS 33 SIHEE| ADDRESS
Giry-St-2F R e WBACSTZR ) e
TITLE [} DELETE 4 1TINE [ Change {7 Addition
AY: 42 NAME
STHEET ADURESS £3SIRIE] ASDRESS
CIY-51-71 ; N 44CITY-51-2P o o
L [} BELETE 5 1T [ Change  [] Addilion
haM? 52 NAME
STALEY ADURE S5 5 STRIET ADIRESS

| cav-s51-2F L secnv-stae | o L
TIE [[] DeteTe 6 1TILE [ Change [ Additon
HAME 62 NAME
SIRLE! ADDRESS 63 STHEET ADDRESS
ChY-S1-71 640ITY-51-2F

14, | do hovehy Gartily that the information supplied wilh this Tiing is valantanty farmished and doas nol guatly for the exemplion stated in Secton 119.073)k). Florida Statutes. | further
certify that the in‘ornation indicated on this anual repont or supplemental annual report is true and accurate and that my signature shalt nave the same legal effect as if made under
oaln; that | am an officer or director of the corporation or the receiver g trustec empowersd to execute ths report as required by Chapter 807, Flerida Statutes: and that my name
appears in Black 12 or Block 13 i changed, or on an attachmenl with i - . y - P
an s . \}-;A o vl ilon )/’- [y

P
SIGNATURE: .. /4. ,/ -~ - _
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cratan

CR2E034 (12/95)




