FILE NOW: FILING FEE A

_ PROFIT
CORPORATION
ANNUAL REPORT

1996

! f LORIDA GEPARIMENT OF STATE

Sandra B Mocham

-

Secretry of State

I W )

FTER MAY 1 1S $225.00

DIVISION OF CORPORATIONS
DOCUMENT # 81985 (6)
1. Carparations Name

LINCOLN AMERICAN LIFE INSURANCE COMPANY.

OV TR

Mailing Add'ress-
11815 N. PENNSYLVANIA

P.0. BOX 1511
GARMEL IN 46032-4572

Principal Piace of Business

11815 N. PENNSYLVANIA
P.O. BOX 1911
CARMEL IN 450324572

25

) 9]

el

3 Da&?&;ﬁrs kﬁg or Qualited | 3a. Datﬁ 5} éa? 1%?1
2. Principal Place of Business [ 2a. Mg Ada ass 4. FE+ Namber Appiied For
m 26! - 62{594777 Mot Applicable
I L H, eto, wites, Apl. . } . iti

Suiie. Apt. #, e ., Sute Apt . etc 5. Cedificate of Status Desired O $8.75 Add.monal
Eﬂ 2ﬂ Fee Required

Gity & State | Cuy&Stale 6. Eieclion Campaign financing O $5.00 May Be
-2§| 2;| Trust Fund Contribution Addad to Fees

Zip Country P Country B. This corparation has hability for intangible tax under s 199.032,

Floridz Statutes [J ves ®MNo

82| Street Address (F.0, Bax Numiber is ot Acceptable)

7__ _10. Name and Address of New Registered Agent

9 Name and Address of Current Registered Agent -
81
INSURANCE COMMISSIONER AND TREASURER 5
CAPITOL BLDG.
‘|a  TALLAHASSEE FL 32301 83
84| Gy

85| Zip Code

FL

* 717, Pursuant to the provisions of Sections 607.0002 and 6071
or registered agent. or bath, in the Swate of Ho ich Suzh chango wds authonre

FAR Tiorida Statles, the ahove-named corporation sutnits this staterment
by the corporahen’'s board of direstons. | hereby accep

for the purpose of changing its registered affice
| the appointment as registered agent. | arm

var of trust
har adle

oath: that | am an offcer gt drectgy of the corponaliin o g

appears n Block 12 or BGCI-( 1

SIGNATURE:

]

S

JEN K% ‘ et
ATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

familiar with, ana accept the obligations of, Section 6070504, Flond.a Sattes

SIGNATURE e R _ -
“Ehyriatars Gmed o pr il I'\-ihy: Are et et el we S e alie Y 1:7,;11 ;7"|A‘ S agra e Py Tater iy . CATE B
12. B . OFFICFRS AND DIRECTORS | | 13. ~__ADDT IONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12 | %
TiLE VD CJoiLele T1TTUE PD {7 Change [ Addiean [ +=
NANEE DICK, ROLLIN M. 12HAE Tyson, Lynn ' 3
STREET ADDAESS 11815 N. PENNSYLVANIA 1rsmeranoness 11815 N. Pennsylvania St. @
CITY-5T- 2P CARMEL IN L pacuv-si-zr |Carmel, IN 46032 &
T0LE ru 7] D=FTE 7 1T VD fgl Crangs [ Addilior o
NAME GONGAWARE, DONALD F. 22 NAME G D 1d F
11815 N. PENNSYLVANIA ongaware, Jona:c °.

STREEY ANDRESS ' 2asimiEtADOREss 11815 N. Pennsylvan:l.a St.
CiTY-S1- 2P EﬁRMEL IN - 2400y 81- 40 Carmel, IN_ 46032
TINE LU ] DELETE 31TI0E VD g Change ] Addition
Kawe HILBERT, STEPHEN C. 1o toneo, Ngaire E
STREEI ADDRESS 1815 N. PENNSYLVANIA 33 SIRECT ADDRESS 745 F;.f the Ave Suite 2700
CHY-ST-2IF _C_‘ L'_II'IEL IN . - 340109-57 71° Carmel- »-vIN—Jl60.3§ u
TITLE U [J CELETE 4 1TLE b s [ changs  [] Addition
NAME INLOW, LAWRENCE W. 12N
STREET ADDRESS 11815 N PENNSYI'VANIA 43 STREET ADOREES
CITY-ST-7IP (_:ARMEL IN L4007V 51-7F 0 ) O L I =
TilLF U [ 1CELEIE 5 1T 0371576~ ~01T 0T [~ cnage [0 Addition
NAME CUNEO, NGAIRE E. &7 NaME 200, 00
STHEET A2DRESS 745 STH AVE SU"E 2700 53 STREET ADTRESS
CITY-§1-2IF N_Ew YORK NY o ) S401v-51-0F
L Vi (T DELETE 5t 1LF [ Crange [ Additig
t ADAMS, JAMES S. v aﬂé
STREET AJDRESS 11815 N. PENNSYLVANIA 6 % STREET ANDRESS ’E{"
CITY-§T-2IP CARMEL IN 46032 L R E40NY-SI-2F . . "l '( ?,
14. | do hereby certify thal the information supphed v 16 vol Intanly fumished and does not quabfy for tae exemiption stated in Secton 119.07(3)(k), Florida Statutes. | farther

cerlify that the in‘ormation indicated on this anrus! resort or supplenental annual report is true and accurate anc that my signature shall nave the same legal effect as if made under

mpowered (o execute: this reparl as reduired Ly Chapter 607, Flonda Statutes; and that my name

Lawrence W. Inlow

(317) Bl17-6100

e Tenytmi s Pharies ¥

o




