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

FILED

. PROFIT X % FLORIDA DEPARTMENT OF STATE
*  CORPORATION 1 e Sandra B. Mortham
ANNUAL REPORT - Sacretary of Stale
© DIVISION OF GORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT # 83846 (7)

LINCOLN MEMORIAL LIFE INSURANCE COMPANY

RO AN AR

Principal Place of Business Malling Address

Armtim e & et e e ey

P.O. BOX 160163 P.O. BOX 160163
AUSTIN TX T6M8 AUSTIN TX 76716
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/24/1977
2, Princlpal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
a1l _P.o, Box 160050 26| P, 0. Box 160050 74-2552026 Nol Applicable

Sulte, Apt. #, etc. Suite, Apt. #, atc.

22]

m/ $8.75 Aaditiona!

8. Cerlificate of Status Desired Fee Required

ooy & meen Hpre | sipmerhods oenos oo

[ City & State | City & Siate 6. Flection Cempaign Financing $5.00 May Bo
;3—] Austin, TX ﬁl Austin, TX Trust Fund Conlribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;l_l 78716-00502 ;9“ 78716-0050 @ Personal Property Tax due June 30. [ ¥es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BU"'DING B2| Sirest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
B3
B4] City Zip Coda

FL

agen!. | am familiar with, and accept the abligations of, Section 607.05605, Flarida Statutes.

SIGNATURE

$1. Pursuanl 1o the provisions ol Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporafion’s board of directors. | hereby accepl the appointment as registered

rod e N .

I S ey

T e

Signatute. typod of prirtod name ol reqesleres anprl ano il it afu’,r;l“-'-urlzl-g\-mrur INOTE: Registerad Agertt signalure required when rainstating) DATE p
12. OFfICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE TSVD [T oiLeTe 1.1 TNLE g [T Adgtin |2
RAME CAPPLEMAN, L.J. 12 NAME §
smeeraooness | 110 WILD BASIN RD. #370 rasmeectaoiess | 1250 S, Japital of TX Hwy, Bldg. 3, #1008
CITY-ST- 2P AUSTIN TX 14CITY-81- 2P Austin, TK 78746 &
TILE L4 | BTG 24 TITLE : [ Change ] Addition |©

| NAME POWUNG. NICHOLAS M 22 NAME
smeeraoorcss | 110 WILD BASIN RD., #370 23smeEtaboess | 1250 8. Capital of TX Hwy, Bldg. 3 #100
CITY-ST- 7P AUSTIN TX 2 4CITY-§1-71p Austin, [X 78746
TILE R [J ORETE AT [ Change ] Addition
| M T e 1250 S, Capital of TX Hwy, Bldg. 3, #10
smeeraooress | 110 WILD BASIN RD. #370 ASSTREETADDRESS | 78746
AUSTIN TX e, ustin, [X

CITY-§T-2IP 34.GITY-§1-2P
THLE LY (] DELETE 41T1TLE Change ] Addition
NAME CASSITY, JAMES T 4.2 NAME
STREET ADDRESS '10 WILD BAS'N RD1 '370 4.3 STREET ADDRESS 1250 So 3apital Of TX Hwya 3 Bldgu 3’ #100
CITY-ST-ZIP AUS‘“N Tx 44 CITY-8T-2IP AuSti’ﬂ » ['.X 78746
TUE ') T3 OELETE 5.1 TITLE X Change [ Addition
NAME PROVINCE, NEKOL 5.2 NAME
smer aporess | 110 WILD BASIN RD. #370 saswmeraporess | 1250 S, Capital of TX Hwy., Bldg. 3, #100
CITY-ST- 2P AUSTIN TX 5 4 GiTY- §1-2IP Austin, TX 78746
L T DELETE 6.1 THTLE [T change [ Addilion
e N e 00002512433 7]
STREET ADDRESS 6.3 STREET ADDRESS ~05/06/93--01006--037 ) { } { S
CITY-ST-2P _ B4 C/TY-5T-2IP *%158, 75
14. | hereby cerlify that the information supp| ; \:r. s 1ijing dges not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supg
officar or director of the corpioration g
Block 12 or Block 13 i changed o

Y S EF LR Y™

4 true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
Fmpawered (o exoctde this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in




