N

.« =™ FILE NOW: FILING FEE AFTER MAY 1 IS$55I]00 | FILED

PROFIT kfuxk nom::nr::::\:;l ::LGT.:“C;L,SMTE May O 1 1 997 8 Ooam

CORPORATION
Secretary ol Stale

ANNUAL REPORT
1997 ARE/  DMSIONO GOMPORNIONS Secretary of State

. | DOCUMENT # P0449 (7)

1. Corporation Name

LINCOLN NATIONAL REASSURANCE COMPANY

¢ | Prncipal Place of Business T Mailing Address o T “IIH"’ m |||HI‘|‘|”||| ’l‘"””l‘l”"l“ III”I'IN”I“H"H“’

ONE REINSURANCE PLACE P.O. BOX 7808

1700 MAGNAYOX WAY FORT WAYNE IN 468(1-7608

FORT WAYNE IN 46804 us

Us 3. Date Incerporated or Qualified 3a. Datc of Last Heporl

. e Lo Vepeyeea | 0Af24/1996

2. Principal Place of Busingss 2a, Maling Addioss 4. FE I Number | Applied For
21 S 2] B ] _06-1067046 el Nt Applicabl
[22] e s A e 5. Cerdficae of Sratus Dosired [ $8.75 aqditional

City & Slate Cily & Stale 6. Election Campaign Financing $5.00 May Be

Zip B Counlry ip Courtey
{24] Eﬂ. 29 B £

9. Name and . it Reglstered Agent

[

__ | Trustbund Contrinution L1 Addedto Fees |

8. This corporalion has Lability [ar inlangible lax under s 199032,
Flonda Slaltes [J¥es [nNo

10. Name and Address of New Registored Agent

FLORIDA INSURANCE COMMISSIONER B1] Nane

FLORIDA DEPT. OF INSURANCE "a5] Addrass 1O Bax Number s Nel Ascomiabio) TS

TALLAKASSEE FL 32301 o o e e
il e e

T }T_:LTE] 7pCode

GO7 0008 and CO7. 1606, § landa Stlaiules, the above-mamed corporation submits tis statement o The parpese of changng its registored

11, Pursuant to the provisions of Section
office or registered agent, or bolh, in the State of floda Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointinent as regislered

ﬁ‘“ agent. | am familiar with, and accopl the obligations of, Seclion 607.0005, Florida Statutes
.| SIGNATURE . .
Signatee, typed o prinlesd e b cegs et agenl anel blle 1 agyssatie
12, . ormicessanpbiectons. - 8. _ ADDITIONS/CHANGES 10 OF NO DIRECTORS IN 12° &
TILE PRES TR 1 President/Director [T chang: A Addilion | 55
NAME SHAHENN, GABRIEL L 12 e Lawrence T. Rowland 3
streer aooness | 1700 MAGNAVOX WAY vasmn anass | 1700 Magnavox Way a
orv-srze | FORT WAYNE IN e o Juevsw |Fort Wayne, IN 46804 . _|&
e S Oouit PRRITI T O] Ghange T Additon | O
NAME WOMACK, C. SUZANNE 2.5 NAMI
sweetanoness | 200 EAST BERRY STREET 22 SINET ADDAESS
crv-gr.ze | FORT WAYNE IN o ?ACHY-51. 210
TLE VT T Rk Qe TVLPL [ireasurer [ Chewge [ Additon |
NAME ROESLER, MAX A. 27 NAMI Janet C. Whitney
steeer aooess | 1800 SOUTH CLINTON ST assmeesmss | 200 East Berry Street
orv-si-ze | FORT WAYNE IN . Jerowrsw |Fort Wayne, IN 46801
- TIHE 1] Dl FRRUIT Sr. Vice President [F crange [T agaition
NAME CLARK, KENNETH J. 4.2 NAME
streeraporess | 1700 MAGNAVOX PLACE 4 STHEE | NG S5
erv-st-ze | FORTWAYNEIN - Reowsiae | o
TITLE (37 T T TRbonge T T [T hangs — T addiion |
NAME HOREIN, JAMES R. 57 AR
staeeraponess | 1700 MAGNAVOX WAY 59 SIRLE ) ATDRESS
grv-sr-2r | FORTWAYNEIN I P o
TITLE [17] T onar f1 LK ] o T T ange T Adsition
HAME CANTRELL, JOHN D. JR. £.2 HAME
¢ | smieraoress | 4700 MAGNAVOX PLACE CASIEET AIDRFSS
CiTY-ST-2¢ FORTWAYNEIN ) _ EATITY. §T-7F -

14. [ do hereby cerlily thal the information supplicd with This filing doos not qualfy for the exemption slaled in Section 119.07(3)(0). T londa Stattes. | lurther cerlify thal the
Information indicated on this annual report or supptom | annual report iz true: and accurate and that my signature shall have the same legat elfect as if madeo under oalh; that
t am an oflicer or director of the corporation ge-the roc ror tustoe cmpowered to exccute this report as requared by Chapter 607, Florida Statules; and that my namae
appears in Block 17 or Block 13 ifehang i1 AN aligektienl with an address.

e SaELE R VSR B /./ ar i1, ™ L 4""‘&[‘“?.‘? Y10V L AENE




Lincoln National Reassurance Company
One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804
06-1067046

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

Name

President
Lawrence T. Rowland
392-46-9712

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

Senior Vice President

Donald C. Chambers, M.D.

308-36-7777

Senior Vice President
Kenneth J. Clark
305-38-4014

Senior Vice President
David A. Hopper
285-36-5644

Senior Vice President and

Assistant Treasurer
William K. Tyler
337-38-5795

Vice Presldent
Nea! E. Arnotd
314-58-68491

Vice Presldant

Arthur W. DeTore, M.D.

028-44-7865

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

Officers

Business Address

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 Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

Cne Reinsurance 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 Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

Residence Address

5025 Litchfield Road
Fort Wayne, IN 46835

6622 Swasetbrier Drive
Fort Wayne, IN 46804

1212 Westover Road
Fort Wayne, IN 46807

605 Beechwood Drive
Fort Wayne, IN 46807

2433 Sycamore Hills Drive

Fort Wayne, IN 46804

2529 Buckhurst Run
Fort Wayne, IN 46815

2430 Foxchase Run
Fort Wayne, IN 45825

14118 Whiskey Creek Drive

Fort Wayne, IN 46804

3823 Blythewood Place
Fort Wayne, IN 46804



