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" FILE NOW: FILING FEE AFTER IVIAY 118 $550.00
s~  PROFIT G £1ORIDA DEPARTMINT CF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sooretary of Stale

1997

DIVISION OF CORPORATIONS

FILED
May 01 1997 8:00am
Secretary of State

T e

=t e ol Ll il o

PANY

DOCUMENT #

Corporation Name

LINCOLN NATIONAL HEALTH & CASUALTY INSURANCE COM

850850  (9)

Principal

ONE REINSURANGE PLAGE
1700 MAGNAVOX WAY

Place of Business Marling Address

P.0. BOX 7808

office or registered agent, or both,

inthe §

Sipratare, wp(a o ;m .mlnn re ol |.-|svuul acgeant and e b albile

I am an officer or direclar of the corgs
appears in Block 12 or Blog d

I N T i SR w—

& 1he r(C(I\/(I or

FORT WAYNE IN 46801-7608

IR EETR MR

FORT WAYNE IN 48804 U
us 8. Date Incerporated or Qualiied | 3a. Date of Last Ropart
o o o 10/27] 1981 04/23/1996
2. Principal Place of Busingss ‘28, Malling Address . FEF Number __|Applicd For
21] e N | __________3_51_1_19_5_291_ R | Net Appiicabie
Sulte, Apt. #, stc. Suile, Apt. #, ala.
P ue A ' 5. Certificate of Status Dosired O $B'75 Adqnmnal
—2;1 _2_7] B o o Feo Requuod_ _
City & State . Gity & Slate 8. Election Campaign Financing $5.00 May Be
- o 2q| ) 1 Trust Fund Conlribulion ~ Added to Fees
Zip Country | ip ~ Courery B. This corporation has liabitily for Hltdﬂ(ﬂbft 'E'lX under s, 9‘03?.
E (25} ) - 29] N B 30[ _ 1 Horida Statutes Oves o
©. Name and Address of Current Reglstered Agent o 0. Name and Address ‘of New Reglstered Agent
INSURANCE COMMISSIONER 81} Narme
CAPITOL BLDG. 82| Sircel Addross (PO, ox Nurmber is ot Assepiabiey T T
TALLAHASSEE FL 32301 I __ _ ]
83
84 Ci'.); o ’ ’ ) o T FL\|85—[ le Code

il e wlan b tal rg) TDATE

11, Pursuant to the prcwsmns of Sections [U.’ 0502 and 6071008, Flanda Stalules, the above-nanicd Corporamn sunimits this statement Tor e £ npose of changing its registered
swete of Plorida Such change was authionzed by the corporabion’s baord of dircctors. | herehy accept the appointment as regislored
agent. | am familiar wilh, ancd accopt the (»hhgaucm of, Seclian 6070005, Florida Slaltes

SIGNATURE _

e ael. T

'Lj._,f.__a“") ryrYweey

- .

-

Information indicaled on this annual repo or supplemestal anoual reporl is roe and aceorate and that my sigoature: shall have the saee legal effect as il made under oath; that
ati <.l<o empowered Lo exeoute this reporl as reauired by Chapter 607, Florida Statules; and that my name
wenl with an addross.

FR_ .

12, OF 1 1GE 1S ARND DIRECTORS ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 188
M I B O onete ™ e T T8 Crange [ Addiioa %
NAME M‘IWNEV. JANET C. 1.2 hAME 5
staeer aopress | 1300 8. CLINTON STREET wsikinanoss | 200 East Berry Street ]
orv-srze | FTWAYNEN o heewsee 8
HILE ) T vt 2N (3 Changs [ pddifion | €3
NAME WOMACK, C. SUZANNE 29 N
sweeranoeess | 200 EAST BERRY STREET 2SR | ADDHESS
CITY - 8T-2IP FT WAYNE |N 2 40y 51-200
TME |21 . N 31 | President/Director 1 Change % asdilon |
NAME SHAHEEN, GABRIEL L 37 NAMI Lawrence T. Rowland
streetaporess | 1700 MAGNAVOX WAY saswenl apiss | 1700 Magnavox Way
arv.srze | FTWAYNEIN. ~ Jeowaar | Fort Wayne, IN 46804

TmE SVPD [Jorre PRR: ' ST Othange T addition
NAME TYLER, WILLIAM K. 4 2 HAM:
srreeraopaess | 1700 MAGNAVOX WAY 43 SIREEL ADDR:SS
£IY-ST-2P FORT WAYNE IN I TR S
TRLE AS T 51711 TTotange [ Additon
NAME LEMON, MARK D. 59 NAME
streeraooness | 1700 MAGNAVOX WAY SRS ANDRSS
CIY-ST- 2P FORT WAYNE IN 54 00Y-81- 2P
TLE D T Doune ™ Qevome | 8r. V.P./Director Cd® thenge [ Addtion
NAME ALFORD, TIMOTHY J. 62 NAMS
seeeanoness | 1700 MAGNAVOX WAY B3 SIRITT ABIRISS
CITY-ST-2P FORT WAYNE IN GATNY-51-7 o]
14. | do herehy certify that lhe informanan suppried with this filing does not quahly Tor tne exemplion stated n Seclon 119.07(3)(0), Flonda Slatutes. | furlher conify that the




Lincoln National Health & Casualty Insurance Company
One Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 45804
35-1495207

All Mail: P. 0. Box 7808, Fort Wayne, IN 46801-7808

ame

President
Lewrence T. Rowland
392-46-9712

Senior Vice President
Timathy J. Alford
315-50-4388

Senior Vice President

Donald C. Chambeis, M.D.,

309-36-7777

.. Senior Vice Prasldsnt
" Kenneth J. Clark
305-38-4914

Senior Vice President
David A. Hopper
285-36-5844

Senior Vice President
William K. Tyler
337-36-5795

Vice President
Neal E. Arnold
314-58-8491

Vice President
Arthur W. DeTore, M.D.
029-44-7865

Vice President and
General Counsel
Raymond L. Prosser
316-46-5920

Officers

Buslness Address

One Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Plage
1700 Magnavox Way
Fort Wayne, IN 46804

Residence Address

5026 Litchfield Road
Fort Wayne, IN 46835

6622 Sweetbrier Drive
Fort Wayne, IN 46804

1212 Westover Road
Fort Wayne, IN 46807

605 Beechwood Drive
Fort Wayne, IN 46807

2829 Buckhurst Run
Fort Wayne, IN 46815

2433 Sycamore Hills Drive

Fort Wayne, IN 46804

2430 Foxchase Run
Fort Wayne, IN 46825

14118 Whiskey Creek Drive

Fort Wayne, IN 46804

3823 Blythewood Place
Fort Wayne, IN 46804

Vice President and Treasurer
Janet C. Whitney 200 East Berry Street
303-54-5250 Fort Wayne, IN 46801

10002 Crown Point Drive
Fort Wayne, IN 46804



