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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT EARED: FLORIDA DEPARTMENT OF STATE
CORPORATION i 1 2t Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

L

DOCUMENT # 80508 (4)

1. Corporation Name

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

Apr 17 1998 8:00am
. Secretary of State
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Princlpal Place of Business Mailing Addross
1300 8OUTH CUNTON STREET 1300 SOUTH GLINTON STREET
FT. WAYNE IN. 48802-3505 FT. WAYNE IN. 46802-3506
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
08/04/1939
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 26] 35'04723“) Not Applicable
Suite, Apl. ¥ elc. Suite, Apt #, atc ili
:] — i 5. Certificate of Status Desired o $B'75 Adc!lilonal
22 271 Fee Required
City 8 State | Cily& Stale 8. Etection Campalign Financing $5.00 may Be
E‘ 28] Trust Fund Confribution Added to Fees
Zip Country [ Zip Country 8. This corporation owes or has paig the current year Intangible
24 2_5] 29] ;FI Personal Property Tax due June 30. D Yas [No

e

#. Name and Address of Current Reglstered Agent

10. Name and Address of Now Registered Agont

INSURANCE COMMISSIONER 81 Name

?AU.AHIA&LEDEG'FL FL 32399 B2| Street Address (P.O. Bax Number is Not Acceptable)
83
84| City

85 | Zip Code

FL

agent. | arm farniliar with, and accept the abligations of. Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soections 607.0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

whte o

CR2E034 (10/97)
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Block 12 or Block 13 il changed or on an attachmenl with an address.

PN Y T T ey ﬂ B o sl o ‘////"/E!ﬂt 3‘/7/

Sigratura, fyped v 4 mled name of ragrlered agend and e  applcatke INOTE: Reglstered Agent Gignature roquired when reinglating) DATE

12. QOFFICERS AND_DE[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [T eLeTe 14 TILE TTchange LI Addition
NAME ROLLAND, IAN M 1.2 NAME

streeT aDoness | @00 EAST BERRY STREET 1.3 STREET ADDRESS

CITY. §T-21P FORT WAYNE IN 48802 1.4 ITY-§T-21P

TTE T [T oecete 21 TILE [T Change L] Addition
AME WHITNEY, JANET C 22 NAME

stRect appRess | €00 EAST BERRY STREET 23 STREET ADDRESS
.omv-st-ze | PORT WAYNE IN 2 4Ty-STP

TME PCED [J DELETE 3170LE b B Change ] Addtion
RAME BOSCIA, JON A 32 NAME

smeerappress | 1900 SO CLINTON ST a3 sTreeT aooRess | 200 East Berry Street

ATy 5T- 2P FORT WAYNE IN 34.CITY-51-2IF Fort Wayne, IN 46802

e ) [T DELETE 41ME #X] Change 3 Addition
HAME WOMACK, SUZANNE C. 4.2 NAME

STREEY ADDRESS 200 EAST BERRT STREET 43 STREET ADDRESS 200 East Berry Street

GiTY-§1- 2% FORT WAYNE IN 44 CIY-ST- 2P

Timeé [T DELETE 51 TTLE PCEOD [T change AT Addition
NAME 5.2 NAME Gabriel L.Shaheen

STAEET ADDRESS 53STRECTADDRESS | 1300 Secuth Clinton Street

GITY-ST-2P 5.4 CITY-ST-2IP Fort Wayne, Indiana 46802

mie ] DELETE 6.1 TITLE ] Change ] Audition
NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-81-2IP

14, I hereby certify that the information supplicd with (his filing doas nol qualily for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

Indicated on this annual repori or supplermental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diragtor of the corparation or he receiver o ruslec empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

dis 7o
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