FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
COPROFN g

CORPORATION
ANNUAL REPORT

o 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 838468 (7)

LINCOLN MEMORIAL LIFE INSURANGE COMPANY

M-z-;;\w-r:.g Address

P.0. BOX 16D163
AUSTIN TX 787160169

'"Fr;rrir;lc_ posah i’l::::(- ol Bugs aoss

P.0. BOX 160163
AUSTIN TX 78716

FILED
Mar 03 1997 8:00am
Secretary of State

AN GO A

ﬁ. Date Ingorporated or Qualified

05/24/1977

3a, Date of Last Reporl

10/04/1996

i 2a Mail ng Address 4. FEI Number Applied For
B T 74-2552026 Not Appicable
Suite, Apl. 4, elc, i
P P 5. Cerlificate of Status Dosired ] 58'75 Additionat
27| Fee Required
| Tty & State 8. Election Campaign Financing $5.00 May Be
g Trust Fund Contribution Addad 1o Feas
. o Gy o Ap | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] el les] 30] Fiorida Stalutes Oves o
9. Name and Address of Current Reglistered Agent 10, Name and Addrees of New Reglstered Agent
INSURANCE COMMISSIONER 811 Neme
CAPITOL BUILDING B2| Stree! Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32304
83
84| Gy FL 85| Zip Code

selions BO7 G50 and 607, 1509 Flonda Staiutes
0%, o both, in tae State of Florida Such change was authorized by the corporation’s board of girectors. | hereby accep! the appointment as registered
nel accept he obhgations of, Section 807.0505, Florida Stalules.

, the above-named corparation subrnits this statement for the purpose of changing its registered

I e aann ot

) B e b 5 4 and s A pgabio {NOTE Registarad Agerl signalure required when reirstating} DATE
[ 12 B OFFICERS AND DIHECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TSVD [J vevete | IR [Jchange  [] Addilion
P CAPPLEMAN, L.J. 1.2 NAME
st azoas | 110 WILD BASIN RD. #370 1.3 STREET ACDRESS
Loipgoe | AUSTINTX 14TTY-S1-2P
e PD [T pecets 2ITILE [Jchenge [T Adution
Nawr: POWLING, NICHOLAS M 2.2 NAME
saess s | 110 WILD BASIN RD., #370 23 STAEET ADDRESS
oo D AUSTINTKE 2.40I1Y-5T-2
I . VD [J DEceTE 31TILE [T change [ Addition
HAME SUTTON, RANDALL K. JZNAME
sigtr2aonrss | 110 WILD BASIN RD. #370 33 STREFT AGORESS
civsize | AUSTINTX - 34 CI1Y-§T-2p
11 D T becere 41 TLE [Tcrange [ Aadision
Nisd: CASSITY, JAMES T 4.2 NaME
sieser e | 490 WILD BASIN RD. #370 4 35THEET ADDRESS
Loy o | AUSTNTX I P
ILE VD RN 5ATITLE [ Change L Adgtion
hese PROVINGE, NEKOL 5.2 HAME
s aons s | 110 WILD BASIN RD. #370 5.3 STHEFT ADDRESS
Cvresior | AUSTINTX o 540512
iTH | T 6.1 TITLE Edchange [T Addition
[ £.2 HAME
STHEED ATNE:S 6.3 SIREET ADDRESS
I (N . 64 O1y- §T-2P
14, 1 cio horeby certly that the mformabon supplad with his fifng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informaticn ingisal At o plornental annual report is true and accurate and that my signalure shall have the same legal affeci as if made under vath; that

2 o ver o rustee empoweres 1o execute this repor as required by Chapler 807, Fiorida Statutes; and that my name
atlachiment wilh an address.

2-22-97  8e0-283-F8v0

Dawe Dy e Frooe #

AlOE3D Y

CR2E034 (9/96)



