mmE L

PROFIT
CORPORATICON
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Name

Principal Place of Business

ONE REINSURANGE PLAGE
1700 MAGNOAVOX WAY
FgRT WAYNE IN 45504

U

2. Principal Place of Busincss
21]

=

Suite, Apl. #, elc.
1700 Magnavox Way

City & State

T Counry
25]

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

SIGNATURE e

Signalure, Iypiod o prnted natad of regeden oo gt
12, TUTomNe
TILE ch
NAME SHAHEEN, GABRIEL L.
staeeraooness | 1700 MAGNAVOX WAY
CITY-§1-2p FT. WAYNE IN
e 1)
NAME HOPPER, DAVID A
steer aoress | 1700 MAGNAVOX WAY
CTY-51-2 FT. WAYNE IN
TILE D
NANE HOREIN, JAMES R.
streeraooress | 1700 MAGNAVOX WAY
orv-stoe | FT.WAYNEIN
E VGC
HAME PROSSER, RAYMON L.
staeer aporess | 1700 MAGNAVOX WAY
CITY - 5T- 29 FT. WAYNE IN
MLE Vvt
NAME WHITNEY, JANET C.
staeer appeess | 1300 S. CLINTON STREET
LTy - 5T- 2 FY. WAYNE IN
TILE (1]
RAME WILLIAM K. TYLER
steeranoress | 1700 MAGNAVOX WAY
CITY-§1- 2P FT. WAYNE IN

appears in Block 12 or Biock 13 if changg

BIALARIIA"Y™I IS ™

P19475
LINCOLN NATIONAL RISK MANAGEMENT, INC.

“Maring Addross

FLORIDA DEPARTMERNT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Socrotary of State

DIVISION OF CORPORATIONS

(3)

P.0. BOX 7008
FT. WAYNE IN 46801-7606

(1]

T

2]

el

28]

29|

Mailing Address

éuwfc, !\;5-1 #, cla.

Coy & S~

7i[|“ T ST ] .7 -cOUHT}Vyﬂr o

9. Name and Address of Curcent Registered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.

Fopleoabik

15 ANG DI G105

T XRaer |

Mnan a

Mo

T Doeee
T Qoner

ST Ot

TORRane

FILED
May 01 1997 8:00am
Secretary of State

A WREONI A AR

3. Dale Incorpuraloci-br Qualified

3a. Dale of Lasl Reporl

_.|. 06/02/1988 1 04/23/1996
4, FE) Number Applicd for
R 35-172501_9 - Il rGol Applicah_lczm

]

5. Cerldicate ol S1atus Desired

$8.75 Additional

Fee Required

6. Election Campaign Financing
_1rust Fund Contribution

Florida Statutos [ ves

$5.00 May Be
__Added to Fees_

8. This corporation has liability for intangible tax under s. 199.032,

[ Ne

10. Name and Address of New Regislered Ageni

UTIROYE i cusbered Agent signidons Teg e when e rstaling

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 75

12 HaMI

Z1ILE
77 NAMt

31T
37 NAME

TSlieel Adcress (PO, Box Numbaor is Not Acceplable)

“City

1T1TTE

13 SIRELT ADDRESS
14007-51-20

2R SIREE ] ADDRESS
gabny-stae |

33 STREE N ADDRESS
aq.cny 81-2¢ .

MNafc

DATE

; FL lsﬂ Zip Code:

1. Pursuant o the provisions of Sections 607 0502 and 607 1508, T lurida Statules, the ahove-nanied corporation submits ihis siaiement jor |
office or registered agent, or both, in the Stale of Flarda. Sueh change was authorized by the cor
agsni. | am famitar with, and accept the obligations of, Section 6070505, Piolida Stalules.

he purpose of changing iLs rogisterod
poration's board ol directors. | hereby ancepl the appointment as registered

Lawrence T. Rowland
1700 Magnavox Way
Fort Wayne, IN 46804

T D ehange [ Adaitan |

D' Change ﬂAdmtmn

[ charge T Addition |

4171t
4 2 KAME

S1TILE
0.7 KARE

4.3 5TREET ADORESS
44 CITY - 51-2IP

5.3 STHEF ) ADDAFSS
5.4 CITY- 5521

Raymond L. Prosser

200 East Berry Street

[& Change~ ] Addilion

G1l0LE
0.2 NARL

G.3 STHEET ADDRI8S
BACITY-81- 2

Senior Vice President/Dir.

[ Change [ ] Aadition

CR2E034 (9/96)

nent wilh an address.

AR

Mawvl T

wf 2 f G

T ot ™ oes

fFO10N

14. | do hereby cerlify thal the infformation sapplied witl his fling docs nofl gualify for The exemplion stalad in Soction 119071810, | lorica Staluies, | Tuihor corlily fial the
information indicated on this annual repotl o supplemental annual ceporl s lrue and acewrate and thatl my signature shall have the same legal eflecl as il made under oalh; that
| am an oflicer or director of the: ¢orporalion ar Ihe: receiver of trustce ompewered 1o execule this report as reguired by Chapler 607, florida Statules; and hat my name

I 2P

A a

. e



Lincoln National Risk Management, fnc,
Cne Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804
35-1725018

All Mail: P. 0. Box 76808, Fort Wayne, IN 46801-7808

Name

Chairman & CEO
Lawrence T. Rowland
392-46-9712

President
David A. Hopper
285-36-5844

Sanior Vice President and

Assistant Treasurer
William K. Tyler
+337-36-5795

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

Vice President and COO

Russell Suever
293-46-9612

Vice President and Treasurer

Janet C. Whithey
303-54-5250

Secretary
C. Suzanne Womack
307-52-B679

Assistant Secretary
" Mark D. Lemon
313-82-4245

Assistant Secretary
Thomas L. Spurling
314-58-3898

Officers

Business Address

One Reinsurance Piace
1700 Magnavox Way
Fort Wayne, IN 46804

One Relnsurance 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

Cne Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

200 East Berry Strest
Fort Wayne, IN 46801

200 East Berry Street
Fort Wayne, IN 458801

One Reinsurance 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

2433 Sycamore Hills Drive
Fort Wayne, IN 46804

2929 Buckhurst Run
Fort Wayne, IN 46815

3823 Blythewood Place
Fort Wayne, IN 46804

1924 Montgomery Court
Fort Wayne, IN 46815

10002 Crown Point Drive
Fort Wayne, IN 46804

5501 Chiswell Run
Fort Wayne, IN 46835

824 Autumn Ridge Lane
Fort Wayne, IN 46804

3615 Mayapple Drive
Fort Wayne, IN 46818



