FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Gl By FLOMIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000060394 (1)
PROGRESSIVE CONSUMERS INSURANCE COMPANY

AV

Principal Piace of Businoss " Maring Addross

‘ 3802 OOCONUT PALM DAIVE 3802 COCONUT PALM DRIVE
: TAMPA FL 3319 TAMPA FL 33619 .
£ DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated ar Qualified
I3
: T 08/12/1994
2. Principal Place of Busingss I 7_25_ Mailing Address 4. FEI Number Applied For
21] 26l 59-3213819 Not Applicable
Suite, Apl. #, elc. Suile, Apt W, elc. iti
i ' : A B. Certificate of Status Desired O $B'75 Additional
'E] i 27—| Fae Required
City & Stato ~ Ciy & Stale &. Election Campaign Financing $5.00 May Be
23 o - 2B] - Trust Fund Confribution ] Added to Faes
Zip Country 7 Country 8. This corporalion owes or has paid the current year Inlangible
2—41 ,"ﬂ-_._._._. R 26} - |30] Personal Property Tax due June 30. [ Yee [ No
) 9. Name and Address of Current Registered Agent ) 10. Neme and Address of New Reglstered Agent
: 81| N
5 STATE TREASURER AND INSURANCE COMMISSIONER ame
! THE GAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
L TALLAHASSEE FL 32399
E; 83
i 84! Cily FL [*® Zip Coda

11, Pursuanl 10 the provisions of S(a(:'lrn.rws'(f)f 0n07 @ G'[')'/;A‘I[xOB"F'Iorida Statuics, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registercd agenl, or bath inthe: State: of Torida Such change was authorized by tho corporation's board of dirgclars. | hereby accept tho appointiment as registered
agent. | am familar with, and accepl 1he obligations ol Section 607.0505, Florida Statutes.

SIGNATURE ____ . - e . S e .
Stgnature 1,1‘...-1_(»-7;!\:'«-I e ad _-!x:--r- Nl ;.Ei-_‘i: nll | l.'!”” f‘.\-i‘ﬁ (NCITE : Registie ad Agont signatare requead when reinstal ng)y DATE p

12, 0N IGE S AN DI CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12|
e D T BeLETE T1TIE o , Bel Changs ™ B Addition |2
NAME LEWIS, PETER B 1.2 NAME 3
steeraporess | 8300 WILSON MILLS RD 13 STREET ADDRESS a
giTy-§1- 2P YFIELD VILLAGE OH 33443 5 14CIT¥-51-7P DL{L{} t Bé..? 82 g

; TITLE DELETE 2110LE AT AV Change Addilion

Pl name EEWIS. DANIEL R 22 Nabe .DDL,LHAN ™, {ﬁ {IET QD

;f' stheer aooress | 8881 N.W. 18TH TERRACE 23 smeel aooeess | @300 tson ] H

- |owestze | MAMIFL 33172 sromona | MAYFIELD VILLAGE,  © YYyivi-oi¥e

1| e T B DELETE 31 TME TAVD I Change  DX] Addition

[ CHOKEL, CHARLES B 32 KA cHorel , CHARLE & .

; streer aporess | G300 WILSON MILLS RD. 33$TREET AnoRess | 2S00 wWiLsoN Mitts &b

- | omseae | MAYFIELD VILLAGE OH 44143 sacny-size | MAMHELD \iLLAeE  oOH Y4IU3-2(p2.
e DP I DELETE L Pb ) Trange DX Addition
e MCMILLAN, ROBERT s 2w Lewes, DANIEL R
seeet abpess | 3802 COCONUT PALM DR. a351neer aooeess | AR 1 N2, (B Tedvace
oaY-gr-29 TAMPAFL 33619 wovstze | Miawmd HL O 33172

L (i) [ ofLete 51T i [T change — [J Aduition

yo| mawe SCHNEIDER, DAVID M 5.2 NAME

|| smeeraooress | 8300 WILSON MILLS RD 5.3 STREET ADDRESS

© lorvsrze | MAYFIELD VILLAGE OH 44143 54 CITY 512

© o TTE [J DELETE BATIME AS [ chenge KT Addition

P | rawe 52 NAME QERNY, KATHLEEN M

" | smeer apomess 63 STREET ADDRESS | @ BOD WSON MiLdS

¢ | omv-stze sacmvstze | Mayfredd Village o8 yyiyn-2t82

for the exemption slaled in Section 118.07(3){i). Florida Statutes. | jurther certily thal the information
t my signature shall have the same legal effect as if made under oath; that | am an
this gé!porl as required by Chapter 607, Florida Statules; and thal my name appears in

D

14. | hereby cerlify thal the informiation supphicd wilh 1nis Dling does nol qualj
indicated on this annual report o supplemogtal annual reporl g true angd ady
officer or diraclor of the corporation or the
Block 12 of Block 1311 changed, of o an g




