* * FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PHOFlT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P194;5 (3)

1. Corporation Name

LINCOLN NATIONAL RISK MANAGEMENT, INC.

LT

Principal Place of Business Mailing Address
ONE REINSURANCE PLACE P.O. BOX 7808
i 1700 MAGNOAVOX WAY FT. WAYNE IN 46801-7808
3 FORT WAYNE IN 46604 H] DC NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apgliod For
m a 35'1725019 Not Applicable
Sulte, Apl. #, elc. Suile, Apt. 4, etc. » ) - $B.75 Additional
};l S/B: 1700 Magnavox Way ;ﬂ 6. Cerlificate of Status Desired O Fee Required
‘ City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
< |23 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
_zﬂ E] ;;] —a Personal Property Tax due June 30. COves [Ono
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNG'IA smEET B82] Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301

83

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 anct 607.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing its registered
offica or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607 0605, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signatura, typed or printed name of 1eg stered Bael and tlie 1| applicables (NOTE: Rogssterad Agant signature requiced whors roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ [ e CEOD — CJ DELETE 1ITILE [Jchange [T Adddion
| name ROWLAND, LAWRENCE T. 12 NAME
¢ | smeeravoress | 1700 MAGNAVOX WAY 13 STREES ADDRESS
CITY-§T-2F FT. WAYNE IN 14 CITY-ST- 2P
TLE D ] DELETE 21 07LE [ change [T Addition
NAME HOPPER, DAVID A 22 NAME
smeeraooness | 1700 MAGNAVOX WAY 23 5TREEY ADCRESS
CITY-ST-2P FT. WAYNE IN 2 4CITY-§1-2P
TILE 4] (2 OEtete 21TNLE Secretary [T change ™~ E 1 Addilion
NAME HOREIN, JAMES R. 3.2 NAME Womack, C. Suzanne
- | smeeraooness | 9700 MAGNAVOX WAY assmeeraponess | 200 East Berry Street
5 - oy-srae FT. WAYNE IN 34, 0TY-S1-2P Fort Wyane, IN 46801
ol s VaC [T peLeTe 41 T0LE A change [ Addition
N PROSSER, RAYMON L. 42 KAME Prosser, Rayvmond L.
;| smezraoress | PROSSER, RAYMOND L aaseeraooess | 1700 Magnavox Way
- | cmv-srze FT. WAYNE IN 440TY-51-20
N T VT [ eCETE 51 TITLE ] Charge ] Addition
[ Y WHITNEY, JANET C. 6.2 NAME
| smeeraooness | 200 EAST BERRY STREET 53 STREET ADDRESS
OITY-51-20 FT. WAYNE IN 5.4 CITY-§1-21P
TILE “SVFD T3 DELEE 611I1LE TJ Change 1] Aditian
NAME WILLUAM K. TYLER 62 NAME
sineeraporess | 1700 MAGNAVOX WAY 6.3 STAEET ADDRESS
¢ITY-S1-21P FT. WAYNE IN £.4 CITY-ST- IF
14. ! hereby certily thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(1, Florida Statutes. | further certify that the information

indicaled on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or diractor of the corporation or the recgiver or lrustec empawerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 o Block 13 if changed, or on a“@e”‘)ﬂ‘” agdress.
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Lincoln National Risk Managemeant, Inc.
OCne Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804
35-1725019

All Mall: P. Q. Box 7808, Fort Wayne, IN 46801-7808

'Sonlor Vice President and

Assistant Treasurer
Wiltlam K. Tyler
337-368-5795

Vice Presldent and
General Counsel
Raymond L. Prosser

"316-48-5920

Vice President and COO
Russs]| S8uever
203-48-9612

Vice President and Treasurer

.Janet C, Whitney

303-54-5250

Socretary
C. Suzanne Womack
307-52-8676

Assistant Secretary

" Barbara Ann Colller

547-48-8606

Assistant Secretary
Mark D. Lemon
313-82-4245

©One Relnsurance Place
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

200 East Berry Street
Fort Wayne, IN 46801

200 East Berry Street
Fort Wayne, IN 46801

One Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

One Relnsurance Place
1700 Magnavox Way
Fort Wayne, IN 45804

Officers
Name Business Address Resldence Address

*Chalrman & CEO One Reinsurance Place

Lawrence T. Rowland 1700 Magnavox Way 5025 Litchfield Road

392-48-8712 Fort Wayne, IN 46804 Fort Wayne, IN 46835

President One Reinsurance Place

David A, Hopper 1700 Magnavox Way 2433 Sycamaore Hills Drive

285-38-5844 Fort Wayne, IN 46804 Fort Wayne, IN 46804

2929 Buckhurst Run
Fort Wayne, IN 46815

3823 Blythewood Place
Fort Wayne, IN 46804

1824 Montgomery Court
Fort Wayne, IN 46815

11136 Creekwood Court
Fort Wayne, IN 46804

5501 Chiswell Run
Foirt Wayne, IN 46835

4540-1 Keklonga Drive
Fort Wayne, IN 48808

824 Autumn Ridge Lane
Fort Wayne, IN ﬂ§304



