+ SECOND NOTICE: CORPDRATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT Di)E OR OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Nameo

1997 M

P94000060394 (1)

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

PROGRESSIVE CONSUMERS INSURANCE COMPANY

APl
AN
P aL

97SEP 15 AM 9: 07

SECRETARY OF STATE
TRLEMASSEE, FLORIDA

Principal Ptace of Busingss

3802 COCONUT PALM DRIVE
TAMPA FL 33619

Mailing Address

3802 COCONUT PALM DRIVE
TAMPA FL 33619

SRR RN

B0 NOT WRITE IN THIS SPACE

EX Date Incorporated or Qualilied 3n. Date of Last Report

L L I 08/12/1994 04/25/1996
2. Principal Place of Business 28, Mailing Addiress ' 4. FLI Number Applied I'or
21 B el | 598213819 Not Appl cabie
e, . . Suite, Apt #, clc. iti
r——, Sulte, Apt. 4. st ., Suite, Apt ¥, elo 5. Cerlficate of Status Desired {1 $8.75 Adq|t|0|131
22 27 Fee Required
City & State _ City & sate 6. Election Campaign Financing $5.00 may Bo
;' s . 28] ) Trust Fund Conwribution Added 1o Feps
Zip __.. Gountry _Ap Counlry 8. This corporation owes o has paid the current year Intangitle:
[;;[ |28 o _Ql o 39]»7. 7 Persanal Property Tax duc June 30. Yes [ JHNo L
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
STATE TREASURER AND INSURANCE COMMISSIONER 81) Name
THE CAPITOL 82| Sireet Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32389
, 8 TOOO229 74177
84| City .'j-—"'t ; E’; *.'“ ;e -
- ¥ 65 RL ¥¥e+10500

11, Pygsuani 1o Ihe provisions of Sections 607 0502 and GO7.1508, F lorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepd the appoiniment as registored
agent. | am famlliar with, and aceept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE _ . R e S
Sigrture, teped on printed et of fog e agenl Bl Bl 1 apgiiasic Ao Ao S graNTe rotred when G Nt g) DATE

1z. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

TiTLE D I I NI (T ETE0T; —""' [T Change Bl Acidibon

NAME LEWIS, PETER B 1.2 NAME

streer aponess | 6300 WILSON MILLS RD 13 STRELT ADDALSS

LTy ST-2P MAYFIELD VILLAGE OH L4CTY-51- 7 Yy

T0LE D R iifﬁ_f_m_‘ 21 B Change [ A&m

RAME LEWIS, DANIEL R B ERITS

steeeranoress | 11440 N, KENDALL DR., SUITE 400 sssm s | F881 NW 13 Teriace

CirY-51-2P MIAM! FL 2 ACIY-$1- 710 33\

LE 10 A W 1 2T ST TR ) - [ Change PR Aadiion

NAME CHOKEL, CHARLES B 39 NAME

STREET ADDRESS 8300 WILSON MILLS RD RASTREFT ADDRESS

CTY-ST- P MAYFIELD VILLAGE OH 4 CIIY- 12 yyiys

i ). N I XV {1 B ETECR - i [T Change DRI Addiion |

NAME MCMILLAN, ROBERT J 4.2 NAME

staeer ooress | 3802 COCONUT PALM DR. 44 STHEDY AUDRESS

orv-st-ze | TAMPA FL _ 4ADTY-S1- 2P 23619

TLE DS I N TS PRI TJ change Adiition |

NAME SCHNEIDER, DAVID M 5.2 NAME

sineer anoiess | 6300 WILSON MILLS RD 5.3 SIRELT ADLRESS

oY §1- 2 MAYFIELD VILAGEOH I Tt . yjul |

::::E INEET z ; L::E & 17 4 [T Change Adition

/ y -
STREET ADDRESS 63 5MREE] ADDRESS //é /?//’,
CITY-S81-2IP G4 CNY-81-217

P s

14, { do heraby cerlify that the ln(nrmali(')r-w'supplied”\mﬁl 1his lllin{j'doos not dualify for the exomption slaled in Section 119 éf(a)(i). Florida Statutes. | further certify that the
information indicaled on this anrual reporl or supptemental annual report is ue and accurate and thal nmy signature shall have the same legal elfect as if made under path that
1 am an officer of direclor of the corparation or tho recetver of trustec empowered 1o execule this report as roguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 C“W‘ o oyadf;gwmess
ey ) ey .t
CIAMATI I E. /);%;‘ 2% L// AT

CR2E034 (4/97)



‘ | [Jg,, 22’62’

. PROGRESSIVE

6300 WILSON MILLE ROAD
MAYFIELD VILLAGE, OH 44143
htp:/ A, aUto-insurance. com
216 461-5000

September 9, 1997

Annual Reports Filings
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Re: 1997 Profit Corporation Annual Report
Dear Sir/Madam:

Enclosed please find the 1997 annual reports along with the corresponding filing fee payments
for the following Florida domiciled companies:

Progressive Consumers Insurance Company

Progressive Auto Pro Insurance Company

Progressive Express Insurance Company
Per my conversation with your Annual Report department on 9/4/97, I am enclosing the annual
report filing fee of $165.00 for cach company. 1 am requesting that the late fee be waived
considering we had not received the original filing notice that was mailed in February.
If you have any questions, please feel free to contact me at (216) 446-7245.
Sincerely,

Christine Curtis
Statutory Accountant

Enclosure



