-FILE-NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & *"""i"*"r}a\ FLORIDA DEPARTMENT OF STATE
CORPORATION - [% Sandra B. Mortham
ANNUAL REPORT ‘% w Secretary of State
1996 e ‘,A/ DIVISION OF CORPORATIONS

| DOCUMENT # 802939 (9)

1. Corparation Name

LINCOLN NATIONAL SPECIALTY INSURANCE COMPANY

Prncpal Place of Business

| AN R AR

Maling Addrass

1712 MAGNAYOX WAY 500 NORTH MERIDIAN STREET
P.O. BOX 2338 INDIANAPOLIS IN 46204
FORT WAYNE IN 46801 us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1926 01/30/1995
|2 Princpal Prse of Business o Nga-.—f\"’lgi-hng Address 4. FEI Number Appled For
L1 . 2] 480470690 Nat Applatic
| Sute, Apl o, el | Suite, Apt 4. el 5. Cortficate of Stalus Desied [ $8.75 aadiional
??7{7 ) e _EL._.._._ e Fee Required
City & State | Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
23J - 231 Trust Fund Contribution Added 1o Foes
2 Country | n | Country B. This corporalion has lability for intangible tax under & 199,032,
|24 25 29| 30| Florida Stetutes [J Yes £INo
o " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLOR'DA STATE INSURANCE COMMISSIONER sz Street AddFBSS (P.O BOX Numbear is NOt AOOﬁDleIB]
CAPITOL BLDG.
TALLAHASSEE FL 32304 83
B4| City FL 85 Zip Code

11, Fursunnt 1o the provisons of Sections 607 0502 and 607 1508, Flarda Stalutes, the above-named corporation subriits this statament for the purpose of changing its registered office
e agent, or both, in the State of Fiorida, Such change was aathorized by the corporation’s boarg of directors. | hereby accept the appeintment as registered agent. | am
farmibar with, and accept the obligations of, Scction 807.0505, Florida Statutes.

SIGNATURE

sl s s m.a_r_‘i.fn'_v‘rk_gl:-,-',mﬂ.|ag»:wl awd Wl 1 a1t NOUTE Pogistored Agard signatine requred when renatatng eaie
ST OFFIGERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e ] PD . (1 DECETE 1ITINE [ Change  [] Addition
Nt ANKER ROBERT A. 17 NaME
SIHEET ALDREIS 1300 S CLINTON ST 13 STREFT ADDRESS
LRI FORT WAYNEN o 14CITY-ST-20
Lf T R DELETE 2 I [ Change [ Addition
bk QUINTANO, RICHARD A. 27 NAME
SIK 11 ARCRESS 1712 MAGNAVOX WAY 2 3 STREET ADDRESS
T FORT WAYNE iN 240ITY- ST 2P
i %VTlriii O 7TDﬂﬁW T T D DELETE 3 1TINLE D Chaﬂge D Addition
Na: STEPHENSON, TODD R. 32 NAME
st snnarss | 500 N. MERIDIAN STREET 33 STRELT ADDRESS
fly S .70 INDIANAPOUS IN F4CTY-6T- 7P
Cyw TR T - (3 DELETE 4 1THLE 5 [ Crange K Addition
[ WOMACK, C. SUZANNE 42 HAME CBER, THOMAS M.
ST ATDRESE 1300 S. CLINTON STREET aastreeraoohess | 5262 N. CENTRAL AVENUE
arsan | FORTWAYNEIN aaonv-stze | INDIANAPOLIS, IN 46220
i ’ D T N RlEEE 5 1TITLE [ Change [ Addition
Kokt GREGORY, EUGENE 52 NAME
sertaoess | 2801 S, HORTON STREET § 3 STREET ADURESS
ClHy-51- 48 FOHT SCO-IT KS 54 CITY-SI-2IP
e T T TTD R DLLENE 6 1TI0E [ Change [ Additien
st STUART, EUGENE M. 62 NAME
SIHE: | ADDHE RS 2801 S- HORTON STREET &3 STREET ADDRESS
Gy Sy FT. SCOTT KS 64017512

14. 1 ckr hereby cerlity that the informabion supplied with 1ivs filing 15 volantarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is trug and accurate and that ry signature shall have the same legal eflect as f mada under
oath; that 1 am an oflicer o ¥ ctor of the corporation arthe receiver or trustee empowered 4o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 A3 if changed, or onan & Tent with an address.

SIGNATURE;

THOMAS M, OBER, SECRETARY 1/18/96 (317) 262-6797

¥ SIGNING DFFICER OR DIRECTOR Date Dagtine Prare 4

. 2 AN
SIGNATURE AND TYPED OR PRINTED NA]

CR2E034 (12/95)




