FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT -3 Secrelary of State

i 1996 k DIVISION OF CORPORATIONS
DOCUMENT # P94000060430 (3)

1. Corporation Name

PROGRESSIVE EXPRESS INSURANCE COMPANY

ko FLORIDA DEPARTMENT OF STATE
; "\‘} Sandra B. Mortham

FILED
Apr 25 1996 8:00 am
Secretary of State

IR OO A

Principal Place of BLsiness

3802 COCONUT PALM DRIVE

Mailing Address
3802 COGONUT PALM DRIVE

TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2t 26 533213719 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. $8.75 Additional

5. Certificate of Stalus Desired Ol

32_] ;ﬂ Fae Required

| City & Sate | City & State 6. Election Campaign Financing $5.00 May Be
23—| 23' Trust Fund Contribution O Added o Fees
Zip | _ Country | dp Country B. This corporation has liability for intangitle tax under s 199.032,
124] 25| 29| [30] Florida Statutes O ves Do
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
N 81| Name

STATE TREASURER AND INSURANCE COMMISSIONER 82| Strect Address (P.O. Box Nimkaris Nor Acceptabist

THE CAPITOL ' ]

TALLAHASSEE Ft. 32399 83

84| Ciy FL |as Zin O

11. Pursuant to the provisions of Sections 617.0502 and 607.1508, Florida Statutas, the above-named corporaton submits this statement for the purpose of changing its registered office *
or registered agent, or Doth, in the State of Florida. Such change was authorizad by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accep* the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . o . - » e . e ——
S13nallns, typed o printed name ol registe-ed agent andl e appicible [NGTE Registerad Agent signahre rer rod when reinsisung: DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (] DELETE 1 1TITLE M Changs [ ] Addilicn
HanE LEWIS, PETER B 1.7 NAME
stert anoress | 27500 CEDAR ROAD 138tmeETanoness | (o0 Wilson Mills Rel.
| civ-si-zi BEACHWOOD OH 44122 14QITY-51-2P oubield NMaae, AH HYy43
e 1} [ DELETE 217IeE h o K7 Change ] Addition
HAME LEWIS, DANIEL R 22 NAME .
sreeaporess | 20 LAUREL COURT 23 smaer aoneess | Le 200 Wiksen (Yh! is
CIIY-S1-2iP MORELAND HIU.S OH 24 CITY-8T-2IP mauG eld UJ“C!'AC r'-‘ H q\t |k‘3
TLE D [ DELETE 3 1TILE “10 o [X Change [ Addition
NaME CHOKEL, CHARLES B 32 NAME
smretanoaess | 2613 BUTTERWING 15 streer aookess | Lo 00 U Mulls ffl
csiv | PEPPER PIKE OH 44124 seonsize iMaylietd V, looe. OH Y443
TTE DP ) GeLeTe 4 1TME ~ [ Change [ Additicn
NAME MCMILLAN, ROBERT J 42 NAME
streel ancress | 809 ORLEANS AVE 43STREET AODRESS | BFO . ut P alm Dg..
CIY-51-21P TAMPA FL ascv-st-ze | =Ty mm‘ FL 33619
TITE DS ) DELETE 5 1TILE e R Change [ Addition
NAME SCHNEIDER, DAVID M 52 NAME
streer anoress | 2767 BELGRAVE ROAD 5.3 57ReET ADDRESS | L 3OO W 1300 Y s 7
CITY-SI- 7P PEPPER PIKE OH 5.4 CITY-5T-7P Muufield Villase ok Y4
TTLE [] DELETE 6. 1TITLE ! CaN [ Change [ ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 2P I SACITY-S1-21P

ig voluntarily fumished and does not gualify for the exemption stated in Section 1 19.07{3)(K), Flonda Statutes. | further
priemental.annual report is true and accurate and that my signature shall have the same legal effect &s if made under
deei 3186 empow-ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

/ Dovidd M. Schieder

£ OF EIGNWG OFFIGER OR DIRECTOR

14. 1 do hereby certify that the information supplied with th's filing
cerlify that the information indicated on this annual report
oath; that | am an officer or g etma.g
appears in Block 12 or Eilog 4

SIGNATURE: S

HGNA

itlee o H46-1RT7O



