Fil.E NOW: FILING FEE AIF'TER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Kathe:ine Harris
ANNUAL REPORT Sacretury of State ecretary of State

1999 et 45 DIVISION OF CORPORATIONS 04-23-1999 90121 031 ***150.00

DOCUMENT # 556509

1. Corporation Name

LINCOLN NATIONAL FINANCIAL SERVICES, INC.

| AUSOBAN YRR MR

Principal Place of Business Mailing Address
1300 SOUTH CLINTON STREET /O LFA
% TAX DEPARTMENT 1300 S. CLINTON ST. P.O. BOX 7839
FORT WAYNE IN 46802-3506 FT. WAYNE IN 46801 0O NOT WRITE IN THIS SPACE
us 3. Date ir corporated or Qualifed
1213011977
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] (26| 35-14 19921 Not Appiicable
Suite, A #, etc. Suite, Apt. #, etc. iti
ute. A7 e uie. Ap el 5. Cerifc.ate of Status Desired (] $8'75 Add.monal
EI ;] Fee Rec uired
City & State City & State 6. Election Gampaign Financing 0 $5.00 ray Be
E‘ m Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8. Thie ccrporation owes the current year ntangible
;l E\ g\ l'm Persor al Property Tax. O ves {KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stah tes, the above-named ct rporation submi s this statement for the purpose f changing its registered
office r registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corpor:tion’s board of tlirectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, FI ida Statutes.

SIGNATUFE

Slgnature, typed or pnnted na ne of registered agent and Uitk if applicable {NO7 =: Registered Agent signatura reqi ired when reinstabing) DATE
t2. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TITLE P [ DELETE 14 TIMLE DIREFCTOR ClChange (3 Additon
NAVE JOHN K. LUCAS 12NAME T MicHAEL HEMP
streeraooress| 2120 N. DIXIE HWY 13 STREET ADORESS 2380 CHURCH STREE T
CITY-ST-2P BOCA RATON FL 1.4 CITY-ST-2IP +AQT FO ﬂD. CT ©OJoR
TME VPS W DELETE 21 TILE [jChange [ JAddition
NAME REED P. MILLER 22 NAME
seeeTaopress| 1300 S. CLINTON 23 STREET ADDRESS
CITY-ST. 2P FT. WAYNE IN 2.4 CITY-ST-2ZIP
TITLE T ] DELETE 31 TMLE T chmnge O Addition
NAME VWHANET, JANET C 32 NAWE CHR 2ZA( JANET L.
streeTanoress| 1300 S CLINTON ST 33 STREET ADDRESS !
CITY-5T-2P FT WAYNE IN 34.CITY-ST-ZP
TLE D [] DELETE 41TITLE [GChange [ Addition
NAME BRODY, CAROLYN 4.2 NAME
sreeTaporess! 1300 S CLINTON ST 43 STREET ADDRESS
CITY-ST-2P FT WAYNE IN 46801 44 CITY-5T-2P
THLE AS [ CELETE 5.1 TITLE [ClChange [ Addition
NAME BEEKS, RENEE L 52 NAME
streeTaooress| 1300 S.CLINTON ST. 53 STREET ADDRESS
CITY-5T-29 FT.WAYNE IN 54 CITY-ST-ZP
TITLE D O DELETE 61TITLE [JChange  [] Addition
NAME BEHRENDT, JOHN M 6.2 NAME
smeeraooress| 1300 S. CLINTON ST. 6.3 STREET ADDRESS
CITY-ST-ZIP FT. WAYNE IN 84 CITY-5T.2IP

14 | heret y certify that the informaion supplied wit1 this fling does not qualify fur the exemption stated in Section 119.07 (3)i), Florida Statutes. ! further ( ertify that the in‘ormation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the seceiver or truglee empowered to axecute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Biock - 2 or Block 13 if€hanhec, or, a?ahm&tﬁ\/ﬁn address, i%nll other like empowered.
; 2 4
SIGNATURE: . .. Jéflet C. Chrzan, Treasurer Ll/c;)o,qq

vIcucar

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR Date Daytimg Phona #

CR2E034 (11/98)




