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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State Apr 25 1 996 8 00 am

DIVISICN OF CORPORATIONS
Secretary of State

IO GO

DOCUMENT # 658743 (0)

1. Corporation Name

PROGRESSIVE SOUTHEASTERN INSURANCE COMPANY

Principal Place of Business Mailing Address
3302 COCONUT FALM DR 6300 WILSON MILLS RD
TAMPA FL 33618 MAYFIELD VILLAGE OH 44124
us
us 3. Date Incorporated or Qualiied | 3a, Date of Last Report
03/11/1980 __ D4/26/1985
2. Principa! Place of Business | 28. Malling Address 4, FEI Number Applied For
21] 26} 59-1851700 Not Appicable
Suite, Apt. #, etc | __ Suile, Apt. #, etc. 5. Cerificate of Status Desired 0 $8.75 Adc!itiona?
22 27 Fee Required
City & State: | City & State 6. Election Campaign F?nancing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country - Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 |25 29 30 Florida Statutes 0 Yes {INo
9. Name and Address «f Current Registered Agent 10. Name and Adrrass of New Registered Agent
B1| Name
INSURANCE COMMISSIONER 82| Street Address (P.0. Box Nimber ig Nt Acceotanie
THE CAPITAL BLDG.
TALLAHASSEE FL 32301 8
84 City - FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation sutis this statement for the purpose of changing its registerou omee |
or registerad agient, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appoimiment as registerad agent. | am
famihar wilh, anc accept the oblgations of, Section 607.0506 rida Statutes.

SIGNATURE . — e e e e e e e
Sigratore, hped or printed rame of reg stered agent and tite 1f apgiicakle iNO1E: Ragistered Agant signatue required when rainsteting! DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 17

TTF PD [J DECETE 11TLE anange [ Agdition

NAME MCMILLAN, ROBERT J. 12 HAME

sircersooress | 1005 CENTERBROOK DRIVE sasweet anoess | 380> Qoconut Palm De,

oIl 51-5F BRANDON FL waomv-ste *Tanoa . EL, 33Liq

THLE D [] DELETE 2 1TITLE T PR Change  [] Addition

NAME FEUERSTEIN, GARY 22 NAME "

sieenaonkess | 12211 SNEAD PLACE 238miet piss | 380 A Qoconut Polm O

CiT¥-51-21P TAMPA FL 240TY-S1-2P "]’am_pa. FL 22619

TILE (¥s] ] DELETE 3 1TTLE ! % Change [ Addilion

NAME LEWIS, PETER B. 22 HAME

stecet aoress | 27500 CEDAR ROAD 33 sweeranness | 30D W Ison Mills Rl

CITY-ST-7IF BEACHWOOD OH 34CTY-ST- 7P mﬂel(l Vi \\qqﬁ, AH 4Yi4z

TITLE D [ DELETE 4 1TILE o Ghange ] Aadition

NAME MARLOW, BRUCE 42 NAME

siectanoness | 3070 TORRINGTON RD. sasiee anRiss | 300 WA ION Midls ed. I

2ity-S1- 2P SHAKER HEIGHTS OH sacmv-size | A lﬁe id !g?f OH |

TimE $D [ OELETE 5 1TILE | W o %Cheng& ) Acdition

KMz SCHNEIDER, DAVID M. 52 NAME

sweeraoonzss | 2767 BELGRAVE ROAD sasmict aooniss | b OO W dgon (NS P

CITe-ST- 2P PEPPER PIKE OH 4CTY-ST-2P M(uﬁgu \, \\aqp OH Yyiv3

TITLE 1D [ DELETE 6 1 TITLE & Change [ Addition

NAME CHOKEL, CHARLES B 62 NAME

steer aooress | 2613 BUTTERWING sasTReET anoRess | (o 200 Wilson Mills

CITY-S1-2IP PEPPER PIKE OH 64 CITY-ST-2P ﬁ[d kd\ O H Hyiya

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qual fy for lhe‘exempl»on slated in !non 119.07(3)k), Florida Statutes. | further
cemfy thal the information indicated on this annual reperqr supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
el e :stee empowered 10 execute 1h s report as required by Chaptler 607, Florida Statutes; and that my nama

Sg}am@er L{};gl%___ _ b ‘4%*7870

GRWiG DFFICER OR DIRECTOR 7 e Frone ¥

CR2E034 (12/95)




