FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dim

f CORPORATION Sandra B. Mortham

i ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000060430 (3)
PROGRESSIVE EXPRESS INSURANCE COMPANY

Principal Placa of BLISinDSSﬂA : T Mawhrlg_l\—(;c-l;oss I ‘IINII' "I IIl" I|||| "l“ "m |||I| ||||| I"" I"" I’"l "u“ll’ ul’

3802 COCONUT PALM ORIVE 3802 COCONUT PALM DRIVE
TAMPA FL 33819 TAMPA FL 33619 i
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiecl
‘ . 08/12/1994
: 2, Principal Place of Business [ 2a. Mailing Address 2. FE! Number Applied For
1] S | _ _59-3213719 Not Applicable
Sulte, Apl. #, elc. Suite. Apt. 4, etc. iti
P - : P B. Cortificate of Stalus Desired 3 $8'75 Additional
-z?‘ _ o ] 3,7,], Fee Required
City & State _ Cnyé Siate 6. Election Campaign Financing $5.00 May Be
¢ |29 e o ??l,,,, o Trust Fund Contribution ] Added to Fees
. Zip Cunmtry . fw Country 8. This corporation owes or has paid the current year Intangible
i ;l 128 ggl o B G_DJ Pargonal Property Tax due June 30. Oves o
8. Name apd gggr_q;_s of Current F!eglrsiliqrqurgenl N . 10. Nama and Address of New Registered Agent
81 ame
STATE TREASURER AND INSURANCE COMMISSIONER Mamo
THE GAPITOI. 82| Sireet Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32389 -
B4| Cily FI.. 85| Zip Code

1, Pursuani to the provisions of Scclions 607 0502 and 607 1508, Flurida Slaluios, the above-named corparalion submils Ths stalamant for the purpose of changing its registerod
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0605, Florida Statutes

SIGNATURE __

Signatute tyne 3 on pricded nane of i gt redd @ e aad Gl i gl bl (NOTE: Rog stered Ago: signaturo ruquired when rinstating) DATE

12, OF TICLIRS ANDY CIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e D T U [T orLeTe TUITLE [J thange [ Addition g
NAME LEWIS, PETER B 12 NAME §
sheevapokess | 6300 WILSON MILLS RD. _ 1.3 STRAEET ADDRESS 3
GITY-ST- 2P MAYFIELD VILLAGE OH 44143 ' 14CRY-S1- 7IP &
e D BT DeLETe 21TIILE AS I Change X Addition | O

| LEWIS, DANIEL R | zonee caeny, KATHLEEN M

1 | smeeraooress | G881 N.W. 18TH TERRACE 235701 poness | @300 OOILSON M)

; |oim-sr.ze MAMIFL33172 2acny.sip | MAVFICED ViLLper O YMIM B- ad& -

= [me 0 T DELETE 31TME Avp [T change D Adition
NAME OHOKEL, CHARLES B 32 NAME

b | steeeraboress | G300 WILSON MILLS RD. 33 STRELT ADRESS

P Lemy-sr-ze MAYFIELD VILLAGE OH 44143 34.CY-51-2F

T oP K beLie 1141 D [ Change L1 Agdition

P | e MCMILLAN, ROBERT J 1 2hae Lewls, DAMIEL £.

o1 smeeraonhess | 3802 COCONUT PALM DR. azsmeer aooness | EE Y ) N 187 Tartace

Pl oav-srze JAMPA FL 33618 o aorvste | Migmy , P BA 172
TITLE 1’3 7 oeceTe 51 TITLE [T change [ Addition
HAME SCHNEIDER, DAVID M 52 NAME
smeeTaboress | 6300 WILSON MILLS RD. 53 STHEFT ADDRESS
cre-st-ze | MAYFIELD VILLAGE OH 44143 o S407Y-51-21P
TLE ] DELETE 61T ATVYD A T Change B Addition
NAME 62 NAME LOHANTY , QANET A,

| STREET ADDRESS 6.3 SIAEE] ADDRESS ::)300 ison MiUs ~p

t | _omv-st-ze o 6.4 CITY-ST-2IP MAVFIELD  YILWLAGE | OH U143~ /82

: 14. | hereby cerlify that the information supphed watir this Tling does not Jor the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmalion

indicated on this annual reporl o suy qrental aneual report is truadind agourage.
officer or director of Ihe corporation et
Biock 12 or Block 13 3 changod, ar booan s

hat my signature shall have the same legal effect as if made under oath; that { am an
VOT Or frustcg ared)o exeghife this report as roquired by Chapter 607, Florida Statutes. and that my name appears in

#1n arri )57




