SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON SR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

»

PROFIT bt s FLORIDA DEPARTMENT OF STATL
CORPORATION " \ Sandra B. Mortham
ANNUAL REPORT ) i Sacrelary of Slate
. . é p

DIVISION OF CORPORATIONS

1997

97SEP 15 AM S: 24

DOCUMENT #

1. Corporalion Name

PROGRESSIVE EXPRESS INSURANCE COMPANY

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VTR MG A

Principal Place of Businoss

8802 COCONUT PALM DRIVE
TAMPA FL 33619

3802 COCONUT PALM DRIVE
TAMPA FL 33619

CO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualfied 3a. Date of Last Reporl
] oo12f1904 04/25/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number [ |Appiod For
rm N g_ﬁJ e o 59‘3213719 Not Appil cable
Suite, Apl. #, etc - Suile, Apl. 4, elo B. Certificate of Stalus Desired D $8'75 Add.rtlonal
E 27] o - N Fee Required
City & Stale | City & Stale 6. Elsction Campaign Financing $5.00 Moy Bo
E _ 26] Trus! Fund Contribution Addad 1o Fees
Zip ___ Gaounlry o p __ Country 8. This corporation owes or has paid the ourrent year Intangiblo
24] 2 ] o 30] | Pesonal Proporty Tax gue dune 30, [JYes [lhe |
9. Namo and Address of Current Replstered Aget 0. Neme and Address of New Reglstered Agenl N
STATE TREASURER AND INSURANCE COMMISSIONER 81| Name
PE CWOLE FL 32309 B2] Sirect Address (PO, Box Number is Mot Acceplable)
G ITONOES ST T
: -09/18/37 -0 05-~01 2
84| ity #4165, 48) *e;,y#rq)ﬁﬁqq_n_t

agent. | am familiar wath, and acco the obligalions of, Sechon 607.0605, Florida Statutes.

11, Pursuant to the provisions of Sections G07 0502 and B07.1508, Florida Stalules, the above-namod corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authorized by tho corporation’s board of direclors | hereby accept the appointmont as registe red

SIGNATURE __ . . .. . N
Slgnaline:_ Aypod or pricted nare of tegisteted agent g [\U:Jlff:| ficanle [NFJE_[_Ht:gwstOfsed AQent snanmurcmr(_:‘:m-'ed when refnstal rg) DATL
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.2
TNLE D B O N TATI [RRETIY ) T [T Change B Addiion
NAME LEWIS, PETER B 12 NAMT
steeer aopress | 6900 WILSON MILLS RD. 13 STRET T ADDRESS
OITY-5T-2P MAYFIELD VILLAGE OH o _ haevesie L MYy 3
NLE DTLms DAN|EL R o S oeatde Foomn | Dieedor Change _ _f Additien
HAME s 2.2 NAMF
steeer aooncss | 8300 WILSON MILLS RD. ssswronss | 8981 MW (8% Tervace
CITy-§1-2p MAYFIELD VILLAGE OH 2 4CHIY-51-2IF Miami |, FL ‘ o 35] 12
TLE TD [J oniete F1TIIE - T Change XL Adkdition
NAME CHOKEL, CHARLES B 32 RAME
streer aooress | 6300 WILSON MILLS RD. 2.3 SIREET ADDRESS
CIY-ST-28 MAYFIELD VILI-A@E _OH L 34 CITY-§1- 71 ﬂ\'“
e DF ’ T T O beee e o CTchange B Addition |
NAME MCMILLAN, ROBERT J 4 2N
starer aoneess | 9802 COCONUT PALM DR. 43 STHEFT ATDRESS
OTY-ST-20 TAMPA FL CACITY-SE-7I 3 30|
TITLE D8 o I I VA TS 511NE T T 1 Change Addition |
HAME SCHNEIDER, DAVID M 59 HAME
steer aooress | 6900 WILSON MILLS RD. 53STRECT ADDRESS
CITY-ST-2IP MAYFIELD VILLAGE OH 5ACNY-S1-2F Jyivya
TITLE LT oeLete £ TILE [Tchange” [T Addition
NAME 6.2 NAME ﬁ ﬁ 7
STREET ADDRESS 5.3 STREL | ADCRESS :
ot | 6.4 CINY-ST-ZIP . %ﬁ 7

appears in Block 12 or Block 131

changyed. of on an atlachmenl with an ggldrgss
P I A7 AYF ¥ P L s Fib sl 0w

14. 1 do hereby ocertily that 1ho informalian supplicd with 1his fiing docs nol quality for The exemption staled m Section 119.07(3)1), Florta Sihiutes. | further cortify that the
information indicated on this annual repo:dl or supplemental annual report is true and accurate and thal rmy signature shall have the same logal elfect as if made under path; that
I am an officer or director of the corporation or the roceiver or truslee empowered to execule this report as required by Chapter 607, florida Statutes; and that my name

CR2E034 (4/97)



; )( ?z

Z
pﬂﬂﬁﬁffmf 4)

B300 WILSON MILLS ROAD
MAYFIELD VILLAGE, OH 44143
hitp /Awww.auto-insurance.corm
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 Aute 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 each company. I 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



