“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

w1 DIVISION OF CORPORATIONS
DOCUMENT# 850850  (9)

IIBTI'?YOLN NATIONAL HEALTH & CASUALTY INSURANCE COM

Principal Place of Business Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

NIRRT

ggent. | am familiar with, and accept the coligations of, Section 607.05056, Florida Statutes.

office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

ONE REINSURANGE PLACE P.Q. BOX 7008
1700 MAGNAVOX WAY FORT WAYNE IN 46801-7808
FORT WAYNE (N 46804 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
10/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 35'1495207 Nat Applicable
Sulte, AptL. #, etc. Suite, Apl #, etc. i
. wie. o §. Certilicale of Status Desred [ ] $8.75 Adaitonal
22 ;I Fae Required
City & Stala City & State &. Elaction Campaign Financing $5.00 May Be
23 ;]_ Trus!t Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;’ 25 E 30 Personal Property Tax due Juna 30. Cves [ONo
9. Name and Agdress of Current Registered Agent 10, Name and Address of New Registerad Agent
INSURANCE COMMISSIONER B1| Name
DAP‘TOL m 82| Sireet Address (P.0. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code
11. Pursuant 10 1he provisions of Sections 6070502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils regislered

CR2E034 (10/97)

SIGNATURE _ __ e
Signature, typad of printed name ol registared agent snd tile ol apphoatie (NOTE - Registorod Agent signature roguirod whon reinstatingy 0ATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE T [ oELETE 1ATITLE L] Change T Addilion
HAME WHITNEY, JANET C. 1.2 NAME
smeeranoress | 200 EAST BERRY STREET 13 STREET ADDRESS
OITY-ST-2P FT WAYNE IN 14 CITY-51-2P
TITLE L) [T DELETE 21TILE [T change  [J Addition
HAME WOMACK, C. SUZANNE 22 NAME
stree aopress | 200 EAST BERRY STREET 23 STREET ADORESS
Ty -ST- 2 FT. WAYNE N i 2 40TV ST 2P
TIVLE PD L petee ATTILE [Tchange  [] Addition
streeranass | 1700 MAGNAVOX WAY 3.3 STREFT ADDRESS
CATY-ST-2P FT. WAYNE IN 3.4 CITY-ST-2P
TITLE 5D [ Or ETE 41 TNLE [T Chenge L1 Acdition
NAME TYLER, WILLIAM K. 42 HAME
sresTaporess | 1700 MAGNAVOX WAY 43 STREET ADDRESS
CITY 512 FORT WAYNE iN 44 C1Y-§T- 2P
TITE —AS [F OELETE 51TALE [ Clange L J Adcition
NAME LEMON, MARK D. 5 HAME
steeeraoness | 1700 MAGNAVOX WAY 5.3 STREET ADDRESS
CITY-ST- 2P FORT WAYNE IN 5.4 ITY-ST- 2P
TIFE SVOD [ e 61 TILE T change ] Addition
NAME ALFORD, TIMOTHY J. 6.2 NANE
streeTaponess | $700 MAGNAVOX WAY 6.3 STREET ADURESS
CATY-ST-2P FORT WAYNE IN 6.4 CITY-51-2IP

P W ——

14. | hereby cerlify that the information supplicd with this hiing doss not qualify for the exemption stated in Seclion 119.07(3Xi}, Florida Stalules. | further cerbify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar direclor of tha carporation or the rgceiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Stalutos; and thal my name appears in
Block 12 or Block 13 il changed, or oo ﬁ- ichmgpe-Th an address.
/ I F4Y S TR - N Fi d o _Q Q P A= P e




Lincoln National Health & Casualty Insurance Company
One Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 48804
35-1495207

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

Name
President

Lawrence T. Rowland
302-48-9712

- Senlor Vice President
Timothy J. Alford
315-50-4388

Senior Vice Preskient

Doneld C. Chambers, M.D.

300-38-7777

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

Senior Vice Presldent
David A, Hopper
285-38-5844

Senlor Vice President and
Asslstant Treasurer
William K. Tyler
337-36-5785

Vice President
Neal E. Arnold
,314-58-8491

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

Vice President and

General Counsel
‘Raymond L. Prosser

316-46-5920

Vice Presldent and Treasurer

Janet C. Whitney
303-54-5250

Officers
Buslness Address

One Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Relnsurance 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 Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Pl~ace }

1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

200 East Borry Strest
Fort Wayne, IN 46801

Resldence Address

5025 Litchfield Road
Fort Wayne, IN 46835

6622 Swestbrier Drive
Fort Wayne, IN 46804

1212 Westover Road
Fort Wayne, IN 46807

605 Beachwood Drive
Fort Wayne, IN 46807

2029 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 45804

3823 Blythewood Place
Fort Wayne, IN 46804

11136 Creekwood Court
Fort Wayne, IN 46804



