FILED

«*=  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
S PROFIT : FL
- ORIDA DEPARTMENT OF STATE 2 3 1 99 8 8 . O O
CORPORATION Sandra B, Mortham Jan uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # 856567 ()
1. Corporation Name
LINCOLN NATIONAL INTERMEDIARIES, INC.
EYEGRRATARRIRAR TR
ONE REINSURANCE PLACE P.O. BOX 7808
1700 MAGNAVOX WAY FORT WAYNE IN 46801-7508
FORT WAYNE IN 46804 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Quaiified
05/26/1983
2. Principal Place of Business | 2a. Mailng Address 4. FE| Number T Applied Far
1] 26 35-1547628 Mot Applicable
Suite, Apt. #, eta, Suite, Apt. #, etc. N - ] ) $8.75 Additional
E ;‘ 5. Certificate of Status Desired O Fae Reguired
City & State City & State 6. Election Campaign Financing $5_00 May Be
Ea ) 28 Trust Fund Contribution _Added {o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l 25 29 Sﬂ_ Personal Property Tax due June 30. Clves [Ono
9, Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNOLIA STREET & S AT . —
(P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
83
84| City 85| Zip Code
7 FL [
11. Pursuant to the provisians of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

SIGNATURE

the corparation’s oard of directors. | hereby gccept the appointment as registered

Signature. typad of printed name of sagistered agent and tike if appficable

{NOTE: Registered Agent signature raguired when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CECD i ~ T DELETE 1.1 TITLE [T cChange LI Addition
NAME ROWLAND, LAWRENGCE 12HAME

steeer aooress | 1700 MAGNAVOX WAY. 1.3 STREET ADDRESS

CITY -§1- 29 FORT WAYNE N 14 CITY-ST1-2IP

THLE v [ DELETE 21 TME [T Change ] Addition
NAME WHITNEY, JANET C. 22 NAME

steer aporess | 200 EAST BERRY STREET 23 STREET ADDRESS » i

CITY -ST- 7P FT. WAYNE IN 2 4 CATY-5T-Z1P

TITLE S ~ T oeLete 31TMLE ~ I Change [ Addition
NAME WOMACK, C.SUZANNE 3.2 NAME

steeet aooress | 200 EAST BERRY STREET 33 STREET ADDRESS

CITY-5T-21P FT. WAYNE IN 34, CITY-57-2IP

TIE AS T CELETE 41 TTLE ~ [Tchange [T Additicn
NARE LEMON, MARK D. 4,2 NAME

steer anbress | 1700 MAGNAVOX WAY 43 STAEGT ADDRESS

CITy-st- 2P FORT WAYNE IN 44TTY-ST-2P

TITE FD — I DELESE 51 TIEE L] Change ~ L_J Addition
NAME CLARK, KENNETH J. 5.2 NAME

seet ancress | 1700 MAGNAVOX WAY 5.3 STREET ADDRESS

CITY-5T- 2P FORT WAYNE IN 5.4 CITY-ST-ZP

TITLE “VPAT L1 9ELETE 81 THLE LI change LT Addition
srhger aopeess | 1700 MAGNAVOX WAY 3 STREET ADDRESS

CiFY-ST- TP FORT WAYNE I 6.4 CITY -5T-ZIP

indicated on this annual repert or supp
cfficer ar diractor of the Corpuration or
Block 12 or Block 13 if changed 2

e
SIGNATURE:

emental annual report is true and accurate and tha

an address.

14. | hereby certifg that the information suplplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7). Florida Statutes. 1 further certify that the infarmation

t my signature shall have the same legal effect as if made under oath; that | am an

celver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

- 219) 455-4535
(=(2~1Y 19

E AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E034 (10/97)



Lincoln National Intermediaries, Inc.
One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804
35-1547628

All Mail: P. O. Box 7808, Fort Wayne, IN 45801-7808

Name

Chairman & CEQ
Lawrence T. Rowland
392-48-9712

President
Kenneth J. Clark
305-38-4914

Senior Vice President and
Assistant Treasurer
William K. Tyler

. 337-368-5785

Vice President
Thomas D. Keefer
314-38.3599

Vice President
Melvin C. McFall

'312.50-0102

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

-Vice President

Thomas E. Skillman
308-64-3552

Vice President
Todd Spooner
323-66-8402

“Vice President and Treasurer

Janet C. Whitney
203-54-5250

Officers

Business Address

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Reinsurance Place
1700 Magnavex Way
Fort Wayne, IN 46804 .

Cne Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

533 Airport Boulevard
Suite 400
Burlingame, CA 94010

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

200 East Berry Street
Fort Wayne, IN 46801

Residence Address

5025 Litchfield Road
Fort Wayne, IN 48835

605 Beechwood Drive
Fplt Wayne, IN 46807

2929 Buckhurst Run
Fort Wayne, IN 46815

1612 Barroilhet Avenue
Burlingame, CA 94010

2702 Chichester Lane
Fort Wayne, IN 46815

3823 Blythewood Place
Fort Wayne, IN 46804

7045 Pointe Inverness Way

Fort Wayne, [N 46804

8027 Moss Grove Place
Fort Wayne, IN 46825

11136 Creekwood Court
Fort Wayne, IN 46804



