. \FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT JA DEPAFTVENT OF
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P04491 (7)

1. Corporation Name

LINCOLN NATIONAL REASSURANCE COMPANY

R A

FLORDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

Principa! Piace of Business Mailing Adcress
ONE REINSURANGCE PLACE P.O. BOX 7808
1700 MAGNAVOX WAY FORT WAYNE IN 468017808
\{ 45904 b
Egm WAYNE N us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 2. Principal Place of Busiress h2a_!\4m_m3 Adde i T AR NGmiber Applied For
21 ) 5 w1m7046 Not Appl.cable
Sulte. Apt. #, elc. |, St A # ol 5. Certificale of Status Desired 0 $8.75 Additional
22 27[ Fee Required
City & State: ) Cety & Slale 6. Elaction Campaign Financing 0 5500 May Be
?:;l 23[ Trust Fund Contribution Added 1o Fees
&p Coundry | e __ Country B. This corporation has liability for intanghile tax under s 193.032
2—4| EI 29| 30 Flarida Statutes [] ves [Jho
9. Name and Address of Current Registered Agent ... 10 Nameand Address of New Registered Ag ;
B1| Name
FLORIDA INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptabla)
FLORIDA DEPT. OF INSURANCE
TALLAHASSEE FL 32301 83
84| Cuy FL 85| 4p Code

19, Parsuant 1o the provisions of Sections 607 0502 and 07,1503, Florida Statules, the above named corporalon sabmits His statement for the purpase of changing its regrstered office
ar registerad agent, or both, in tha State of Flonda. Sush change was authonzes by the carporation’s board of direclons. D haraby accepl the appointment as registered agent 1 am
famitar with, ardl accept the ablgatans of, Saclon GO7 3505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE o E o
Syt bepad Or praded e e 7 C L R I T R N L A l C LR L 1ATE

12, U OFRICERSAND DIRECTORS A ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PRES [7) GELETE AT T __ Change  [] Addition

RAME SHAHENN, GABRIEL L 12 NAM: Shaheen, Gabriel L.

steeeraoneess | 1700 MAGNAVOX WAY 1 3STHECT ADDALSS |

Cily 812 FORTWAYNEIN_ . o Qsewse o . 46804 .

TLE S [J DELETE 2 1TLE ! [] Chaage  [C] Additian

NAME WOMACK, C. SUZANNE 22N

smeeranoeess | 200 EAST BERRY STREET 2ASIREET ALDAESS

CTy-$1-27 FORT WAYNE IN o - 2800Y-81 2P, ] 46801

e T Kioesre FILILE VT [ Coange (X Addition

NAME ROESLER, MAX A. 32 NAME Whitney, Janet C.

sreet anoAess | 1300 SOUTH CLINTON ST s3smeeranoress| L300 8. Clinton Street

Ty -ST- 2P FORTWAYNEN Ruovsze | Fort Wayne, IN 46801

THLE VD [} DELETE 4 TILF &l Cnange  [] Add tion

NAME CLARK, KENNETH J. 42 NAME

SIREEI ADDRESS 1700 MAGNAVOX PLACE sacmeanoaess | 1700 Magnavox Way

GV -51- 2P FORT WAYNE IN S 4401757 46804

TILE SVD [} DELETE 5 1 TIF [] Change  [[] Addition

NAME HOREIN, JAMES R. 5% NAME

STREET ADDRESS 1700 MAGNAVOX WAY SASTAELT ADDRESS

CITY-5T-7F FORT WAYNE N 54CITY 5 7° 46804

L sy T B bELETE & L IILE I BVP/D O] Change B Acdition

NAME CANTRELL, JOHN D. JR. 62 NAME Tyler, William K.

STREET ADDRESS 1700 MAGNAVOX PLACE sasime aoparss | 1700 Magnavox Way

oty -§1-2F FORTWAYNEIN §4CFY-51-77 Fort Wayne, IN 46804

14, | do hereby cerlify that the information 51.{,;.:.6'{%” ity b s gy s valuntadly foernshed and does r‘wo-l"(-jifix_‘;:y_?b_rmtﬁé exprphon stated in Section 119.07(3)0k), Fiorida Staiutas ! futher
certfy that the informabion mcicated on this annoal repxal or sapplomental annua! report 15 truo and accurate and that riy signature shail have the same legal effect as if made under
oath, that | am an officer or drector of the corporation or 1he ver or teustee empoviered 10 exacute this repart a5 required by Chapter 837, Florida Statutes, and that my name

appears in Block 12 or Block 13 i changeg o an attachment with an adsiress
SIGNATURE: _ 4yt (219) 455-4535
[ Dty 11 Pl #

ND TYPEQ OR PRINTED NAME OF SIGNING OFFICEA OR DIAECTCR
Ioxl D. Lemen. Accolcoctrant Secretarvy




