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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 3 FLORIDA DEPFARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 o

1 May 14 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 658743 0)

PROGRESSIVE SOUTHEASTERN INSURANCE COMPANY

Principat Place of Business

30802 COCONUT PALM OR
TAMPA FL 33619

Mailing Addrass

6300 WILSON MILLS RD
MAYFIELD VILLAGE OH 44124

G OO A

us s DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifies ]
2. Principal Place of Busincss T 2a. Malling Address 4. FEI Number Applied For
;-I — m 3BoZ Coconur Fawm Dr. 59'19517“) Not Applicable
Sulte, Apl. ¥, B'c Suite, Apl. #, etc, i
P - 6. Certificate of Status Desirad O $B'75 Adqnlonal
22 . ;i'—t Fee Required
City & Stale ) Cily & Stale 8. Election Campaign Financing $5.00 May B
- . . y Be
S 2ﬂ Tamea FL Trust Fund Contribution Added to Foas
Zip Country ap Country 8. This corporation owes or has paid the current year Inlangible
24 'jﬂ - . Hzghl 3#3['“ A 30] us Personal Property Tex due June 30. [ Yes [JNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE OWN‘ BLm 82| Stieel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| Cily FL lss Zip Code

11. Pursuant o the provisions of Sactions 607 0502 and 607. 1608, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Slatutes,
SIGNATURE ___

Signatier typed o puinted Rf{l-i_r;f}'p.;.:.:ﬁ?«h'n;_,(-l W and the o apgacalin (ROTE: Ragisterad Agant signa'ure rasuirod when rainstatingy DATE =
12. “GTTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ~PD [T oecEre TATTLE PD T Change ™ X Addition | 2
NAME MCMILLAN, ROBERT J. 12 NAME LiwotS, DANjeL £,
SIREET ADDRESS ?i(’lj? C?:EONUT PALM DR, ssinteroneess | 3881 N I8 Tewrruce %
CiTY-$T-7F PA yaomv-s-ze | Miawmnid | FC 2372
THLE D TR DELETE 21TITLE AS O Chaﬁm_ g
NAME FEUERSTEIN, GARY 22 NAME ey, RATHLEEN M :
sweeraporsss | 9802 COCONUT PALM DR. 23 STREET ADDRESS | L300 wiLSOR  MIUS KD
CiTY-ST- 7P TAMPA FL gagmy-st-p | MAYFELD VILLREGE  Of Y3 - 282
TITLE X)) T T DELETE 31 TITLE [T Change D& Addilion
NAME LEWIS, PETERB. . 12 NAME
sweetappress | 6300 WILSON MILLS RD. 33 TREET ADDRESS
CITY-$1- 2P MAYFIELD VILLAGE OH_M_ 34.CTY-51-21P YYijy3 -2k
TITLE ATVWP [ TofLEre 4.1 1ILE [J change B Additien
KAME DOLOHONTY, JANET A 4.2 NAM
sraeer aporess | 6300 WILSON MILLS RD. 4.3 STREET ADDRESS
CiTY-§1. 2P MAYFIELD VILLAGE OH 44 CITY.51- 7 Juidd - 282
TITLE L:3)) T oetete 51TITLE U] Change %) Addiiion
NAME SCHNEIDER, DAVID M. . 5.2 NAME
sreevapoiess | 6300 WILSON MILLS RD. §.3 STREET ADDRESS
CITY-§T1- 2P MAYFIELD VILLAGE OH B 54 CITY-57-21F Y3 - 2182
TITLE 10 [T oecete 61 TIILE AV [T Change 14 Addition
NAME CHOKEL, CHARLES B 2 NAME
sreet apoeess | 6300 WILSON MILLS RD. £3 STRELT ADDRESS
Ciry-§1- 2¢ MAYFIELD VILLAGE OH 54 GITY-ST-7IP YUIY3- 2182

Block 12 or Black 13 if changed, or on an )

QIGCNATLIRE:

for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify thal the information
padb my signature shall have the same Jegal effect as if rade under oath; that | am én
s pepert as required by Chapter 607, Florida Statutes; and that my name appears in




