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“—""FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

r
L | compomaTion " et . vornarn May 06 1997 8:00am
1| ANNUAL REPORT

Secrelary of Stale

OIVISION OF CONPORATIONS Secretary of State

1997

: | DOCUMENT # (4)
b 1. Corporation Name
THE LINCOLN NATIONAL LIFE INSURANCE COMPANY
t | Principal Piace of Business T Mailing Address -
1300 S8QUTH GLINTON STREET 1300 SOUTH CLINTON STREET
FT. WAYNE IN. 48802-3506 FT. WAYNE IN. 46802-3506
3. Date I—rrcorporated ot Qualilied 3a. Datc of Last Report
| 0B/04/1939 03/26/1996
2. Principal Place o! Busingss . Mailing Address 4, FEI Nurnber __|Applied For
21] o o 35-0472300 Not Applicable
i Suite, Apt. ¥, slc, Suite, Apt_ #, oo, ii
- :] uie. Ap o A o 5. Certilicatc of Stalus Desircd | $8'75 Adc!monal
. laz e ) - Fee Required
P City & Stale | Cly & Sawc 6. Election Campaign Financing $5.00 May Be
_2.5] ] 2§l e o Trust Fund Gontribution O] Added 1o Fees
) Zip __ Country  Aip  Country B. This corparalion has liability for intangible 1ax under s, 199.032,
_ﬁ] 25] o g)l ] 30] o _ FPlorida Statules O Yes D No
9. Name and Address of Current Registered Agent B 10. Nams and Address of New Registered Ageni o
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. [82] Suect Addross (P 0. Box Nimbir 18 No AGGapiabioy
TALLAHASSEE FL. FL 32308 . e ; . |
83
84| City ) FL 85] 7ip Code

" [ 11, Pursuant to the provisions of Sections 6070502 and 607, 1608, Florida Stafuies, he above-named corporation submits this staternenl for the purpose of changing ils registered
] office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's boatd of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and acceps the abligations of, Scclion 607 05058, Florida Statules.

SIGNATURE - e . . e . e . e o
Signalure, typed of protad name of registe ed agent snd Ble ¥ appl anle (NOTE Fegisiered Agant s gnature roguired wher. re nstatiag} DATE

12. O ICE RS AND DIRECTORS i T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE D T Mo L1 Changs [ Additon %
NAME ROLLAND, IANM 12 Nawt: 3
sraeer apoaess | 200 EAST BERRY STREET 15 SHIEL ADDRESS S
erv-st-ze_ | FORT WAYNE IN 46802 AT -5 7P &
TITLE ch " T ETIT [T Change [ Adamion | O
NAME ANKER, ROBERT A. 22 NAME
stacer aponess | 200 EAST BERRY STREET 2ESIRELI ALDRESS
grv-st-20 | FORT WAYNE IN 45802 2 40y -5 2
THLE PDCO T TTouEE 31100 P/CE0/D B change ] Acdition
NAME BOSCIA, JON A 32 HAME
staeeTaporess | 1300 S0 CLINTON ST 33STHEE ) ADDRESS
CITY- §1- 2P FORT WAYNE IN 34 CNY-§1-76
TITLE [ S ML B PR B Change ~ T Addition |

Bo| HAME WOMACK, SUZANNE C. 4.7 NN Womack, C. Suzanne

[ | sweeraoosess | 1300 SO CLINTON ST 4351411 ADDRESS 200 East Berry Street

I Lomv-stze | FORT WAYNE IN e 44TITY-51- 2 Fort Wayne, In 46802

Lofone [Tonrt ST T T T Clange B Addilion

2 R B A Whitney, Janet C.

.| STREET ADDRESS 53 STRIE] ADIRFSS 200 East Berry Street
CITY-5T-2P o o secov-si-2r | Fort Wayne, Indiana 46802 |
TTLE CTorene 61I01E [ Crange [ ] Addition
HAME 67 HAME
STREET ADDRESS 6.3 STRELT AUDIFSS
CITY- ST~ 2IP 54 CHY-51- 7P

4. | do hereby cerlity that the informalion supphed with this filing does not qualily for 1ho oxerplion stated in Seclion TG 07(3)0), Florida Slalutes | furlher corlty thal the
information indicaled on this annual reporl or supplotnentat annual reporl is Iruc and accurate and that my signature shall have the same legal effect as il made unde- cath; thal
1 am an ofticer or director of the corporalion or the recaiver of lrustes empovered to execule this teport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o?uck 13 il changad, or on an attachmenl with an addross.
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