FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . ;S s FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham FILED

ANNUAL REPORT

1996
DOCUMENT # 805087 (4)

1. Gorporation Name

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

/! ,F Sacretary of State

DIVISION OF CORPORATIONS Mar 26 1996 8:00 am
T Secretary of State

b TARANTRETW AR

riﬁillng Address

Principal Place of Business

1300 SOUTH CUNTON STREET 1300 SOUTH CLINTON STREET
FT. WAYNE IN. 46802-3506 FT. WAYNE IN. 46802-3506
73, Gafe Inconporates or Guaiiod | 38. Date of Last Repart T
- . Us/o41939  D5/18/1995
2. Principal Place of Business 2_3. Mailng Address 4. Ft1 Numbes Applied For
21] ) 6 R 1 350472300 . | [norAnicabe
Suite, Apt. 4. elc. Sute, Apt. . et §. Contitcate ol §tatus Desired [l $B'75 Add.nional
;‘;l Fee Required
City & Stale | City & State 6. Election Campaign FEﬂancing o) $500 May Be
231 2ﬂ Trust Fund Contritiution Added 1o Fees
Zip X Cauntry Zip _ Country B. This corporation has liabilty for mlangibie tax undor s 199.032,
m 2?1 5] ao[ flonda Statutes 1 yes [INo
| 5 Wame and Addrass of Currenil Regisierd Agemt | {0 Name and Address of Nlow Registered Agent
Narme
INSURANCE COMMISSIONER “Strost Address (.6 Box Nomiber 15 Nt Adcertabic) )
CAPITOL BLDG. [ . }
TALLAHASSEE FL. FL 32399

11, Pursuant 10 the provisions of Sections 607.0502 and 07,1508, Flonda Staliios, the above-named corparation subrits t ionl fer The purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors | h~;'n-"uy accept the appointiment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505. Florioa Statutes

asl Zip Code

SIGNATURE . B N ) o

Sigane, typead o8 proted namie of regssved a0 e if aipdal i ‘ INCTE B ginterard A £ 505 ' R ATt ) ] &
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TIT:E D [ DELETE N T EE i Chgrnge __E]IGCTII(TW? g
NANE ROLLAND, IAN M 12 NAME 3
STHELT ADDRESS 200 EAST BERRY STREET 13 SIREET AGDRESS O
oIy -S1-70 FORT WAYNE [N 46802 - Saemesioe | - &
1HF CD O DELETE 2imne ’ ' [ Charge 7] Addilion e
HAME ANKER, ROBERT A. 22 NANE
STREET ADDRESS 200 EAST BERRY STREET 23 SI4EET ADDRTSS

| Cry-ST-2p FORT WAYNE IN 46802 B T L N

THLE PDCO ] DELETE 3 1TI0LF [ Chang: [ Addition
NAME BOSCIA, JON A 32 NANE
STR:ET ADDRESS 1300 SO CUNTON ST 3% STREEN ADDRESS
CiTY-S1. 2 FORT WAYNE IN ) ) S (T e - S S
THLE S [ DELETE & 1TITLE [ Change [ Addition
NANE WOMACK, SUZANNE C. 42 NAME
STREET ADDRESS 1300 SO CLINTON ST 43 STREL] ADDRESS.
CTY-51- 7P FORT WAYNE IN ) ] dapdvsiae | o ]
THLE [} DELETE 5 1IILE [} Change [ Addition
NAME 52 NAME
STREET ADDRESS 54 STREE L ADDLSS
CTY-51-ZF ] L ]
TI3LE [ DELETE [ Change [ Additien
NAME 6.2 NAMT
STREE| ADDRESS £.3STREE ADRESS
CITY-51-2P g4eTrsiar | - -

14, | o hereby cerliy that the information supplied with this fiing 15 volantarily furnished and does not quaify & exomplion stated in Section 118.073]0), Fiorida Statutes. | further |
certify that the information indicated on this annua' repor or supplernental annual report s true and acourdte aridd thar ny sighalare shall have the same legal effect as it made: undler
oath; that | am an officer ar director of the corperation or the receiver or Irustec ermpowered 10 exeoude this report as reqgurcd by Chapter 607, Floncla Statules; and that my name

appeass in Block 12 or Block 13 it ghanged, or on an attachmgnt with an address.

SIGNATURE: X

/ M C.Suzanne Womack , Secretary 219-455-2000 3/19/%6 .

YPeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




