FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 v e )
PP T B

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # p37601 (2)

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

LNC ADMINISTRATIVE SERVICES CORPORATION

Principal Place of Business Mailing Addrass
One Relnsurance Place P.0. Box 7808
1700 Magnavox Way Fort Wayne, IN 46801-7808
Fort Wayne, IN 46804 3. Date Incorporated or Qualiied | 3a. Dale of Last Reparl
) ] 02/21/1992 05/01/1995
2. Principal Ptace of Busingss 2a. Mailing Address 4, FEl Number Apphed For
21 |26] 7 35-1844946 Not Applicable
Suite, Apt. #, etc I Scite. Apt. #, ete. 5. Cerficate of Status Desred O $8'75 Adc!itional
;2-] . | 21'—| 7 Fee Requirad
City & State | City & State 6. Election Can1pa:gr1 Financing 0 $5_00 May Ba
E 28] Trust Fund Contritsution Added to Fees
Zp Country _dp L. Country B. Tnis corperation has liahility for intangible tax under s 199.032,
;\ 25 I;ﬂ 3(—3_1 Fiorida Statules [ ves [INo
9. Name and Addrass of Cu_rreni Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Streat Address (F O Hox Number is Mol Acceptabie)
110 NORTH MAGNOLIA STREET
TALLAHASSEE, FL 32301 83
* 84| City FL [ss Zip Code

11. Pursuanl 1o the previsions of Sactions BO7 0R02 and 6071508, Florida Stalutes, the above-nameod corporation suomils this staterment for the purpose ol changing is registered office
or registerad agent, ar both. in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the oblgations of, Section 607 0505, Flarida Statutes

SIGNATURE . ! e e e e e £ e
Synatore, yped o prioteo rare of regstensd azent ard ble §aop! Cetdi (HOTe Fegraterer Agent siguatars recuiren wha remstati el DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE Ch/CEO/P/D [ DELETE 11TILE [J Change [ Addtan | =
NAME Shaheen, Gabriel L. 12 NAME 3
sweetaooress | 1700 Magnavox Way 1 3STREE ! ADURESS &
CITY-51- 2P Fort Wayne, IN 46804 TALIY-S1 30 &
TITLE SVP/D [ DELETE 2 1TIE Ol change [ Addior |©
NAME Alford, Timothy J. 22 ekt
STREET ADDRESS 1700 Magnavox Way 23 STREE! ADDRESS
Cirv -tz _Fort Wayne, IN_ 46804 o QrsCnyestaw Ll
T VP/T (] DELETE 31TnE [ Chang: [ Additioa
RAME Whitney, Janet C. 32 NakE
sRceTApDREsS | 1300 S. Clinton Street 33 STREET ADDRESS
CITY -ST-2IF For Wavne IN_ ¢ N4 JACIY-ST-2IF Y1 (e} -
TILE VP bay —468 [ GELETE 4 1TInE *]?'&}JT}%__I =L mfge [ Adduon |
. 14/30 -01009--132
KAME Hilmer, Diana L. A2RAME wk200. 00
STREET ADDRESS 1 700 Magnavox way 43 STREET ADDRESS
CITY-81- 412 Fort Wayne, IN__46804 44075070 ! N
TITLE g [ DELETE 51 TITF () Change [ Additior.
NAME Womack, C. Suzanne ;. SZNANE
STREET ADDRESS 200 East Berry Street 53 SIREET ADORESS
CTY-ST-4p Faort WnynerIN-- _46801 N ’ 54 0HY-S1-21F . L . ]
TITLE AS [[] DELETE 6 1 TITLE Changa [ Addit,
-

NAME Lemon, Mark D. 6 2 NAME é‘ (0
sRee1 a00RESS |} 700 Magnavox Way §3 SIREET ADDRESS
CITy-§1-2F _Fort Wa 4. IN 4LAEROAL G4CITY-SI- 1P
14. 1 go hereby cerify thal the Information supphed with this filing is valuntaily furnished and does not quafy for the exemption etated in Soction 119.07(3)x), Figrida | further

certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signalure shal: have the same legal &k ade under

oath: that 1 am an officer or director of the corporatign or the receiver or trustes grgpowered to execute his repant as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if .-.. or ltach'nont ,,.
SIGNATURE: —

: anu) PP OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. Fammnrt @ Acocdcectant Qerratarvy

Y /9-9G (219) 455-4535

Diate: 7T Gdytme Proe #




LNC Administrative Services Corporation

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804
35-1844946

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

ame

Chairman, CEOQ, & President
Gabriel L. Shaheen
305-60-4979

Senior Vice President
Timbthy J. Alford
315-50-4388 . -

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

Vice President and Treasurer
Janet C. Whitney
303-54-5250- -

Vice President
Diana L. Hilmer
289-38-1592 7

Secretary
C. Suzanne Womack
307-52-8679

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

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

1300 8. Clinton Street
Fort Wayne, IN 46801

One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804

200 East Berry Street
Fort Wayne, IN 46801

One Reinsurance Place

- 1700 Magnavox Way

Fort Wayne, IN 46804

Residence Address

2101 Sycamore Hills Drive
Fort Wayne, IN 46804

6622 Sweetbrier Drive
Fort Wayne, IN 46804

3823 Blythewood Place
Fort Wayne, IN 46804

10002 Crown Point Drive
Fort Wayne, IN 46804

7045 Thamesford Drive
Fort Wayne, IN 46835

5601 Chiswel! Run
Fort Wayne, IN 46835

824 Autumn Ridge Lane
Fort Wayne, IN 46804




FILE NOW: FILING FEE AFTER MAY 1 IS $225,00

»
| PROFIT or i £LORIDA DEPARTMENT OF S1ATE
CORPORATION Sandia B Martham
ANNUAL REPORT Sacretay of State
1996 3. DIVISICN OF CORPORATIONS
DOCUMENT # { Lo® 40
1. Corporation Name
CoLF Dewe ?(Lo (e ssiomiil Cer 7R Tive
Principal Place ol Business Maling Address
SusS3 Guf Dewe Soume
W2 )
Na‘o Vo(&‘r Ql CHE N FLayes> 3. Date Incorporated or Quatiled | 3a. Date of Last Reporl
g ox/of) 1490 1949S
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Apoled For
21 ;El Sq- ‘Zofo?, OO Not Appcanle
Suile. AplL #, el te. Apl # etc ; iti
Lile. Apt £ic - Sute. Apl ¢ &, Certificate ol Status Deswred D $B'75 Adqmonal
22 27] Fee Required
Ciy & State City & State 6. E.ccton Campaign Financeng $5.00 May Be
r;::;l ;I ) Trust fund Contr:bshian -~ D = Added 10 Fees |
- 2p Country | Zp Counlry 8. This corporation has hiabihty for intangibie lax under s 193 032
241 E\ 2?[ E\ Fionda Stattes [Tves [ Ino
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent

81] Name

1 <
6 v ? Tﬂ( L "A L TQR # 3 82| Streel Address (P.Q Box Number s Not Acceplab-e) ]
SYS3 GuF : -

New o7 Riewey A 2ZUbBS2 S

84| Ciy

85| Zp Code

FL

17, Pursuanl 1o the provisions of Secbens 807, 0502 and 607 1508, Florida Statutes. the above-named corporaton submits this statement for the purpose of changirg its req stered
othce or regisiered agent or both in the Stale of Florida Such change was adatnorzed by the carporabon's board of directors | hereby accepl the appoinimenl &s registered
agenl | am tamiliar with, and accept the obhgations ol, Section 607 0505 Florida Statutes

SIGNATURE __ - e e S U — e _ .

rp ot typrer] o par el A e G agethace d e 0t 3t Blas g &bl (R E He .-n At it srp s fed WECS 1Sy [W2313 G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRE CTORS IN 12 =]
Lt P ]_S [ TDELETE 1T [Tcnange [ ] Addaen g
NAME GupTA LAauT K 12 HAME 3
STREET ADORESS | &\ 7, GiLF DR 43 1 36TREED ADDRESS O
crvsre |New ot Rremb~  Fe 1400Y ST a
THLF - [T oELETE 2 UTILE [TcChange [ JAcaben |
NAME GO TA AnUBHA 72 NAME
STRELTADDRESS | gy €72 'G wiF Des>2 73 SIREET ADDRESS
ey NEw fre T Rloenéy, - 24051 aF
T 7 [ ToELETE FREGH; CTCrarge [ Addtan
NAME 37 NAME
STREET ADDRESS 33 STREHT AODAESS
Oy -5 7 340IY S1- 0P
e [ THEETE Tni EQCIO 1 S0 Hpee L&
NAME 47 NAME -04/30/96--01009--005
STREE? ADDAESS 4 ASTHEE [ AUDRESS w200, 00
QY512 £4CITY §1-20 |
T T ToEETE S 1Tl [TCunge [ JAddtion
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
oy st ap 54007 51 2P
e CJDELETE 6 1T ClChange T TAcdiuy
NAME B2 NAME Cr é{ (/
STREFT ADDAESS 63 $TREET ADDAESS [—4" @\
- S1 £40ITY ST 2P ’ Z"’

14. 1 do hereby certily that the information supplied wilh this Fling s voluntarily turrished and does not gualfy for the exempton stated n Saction 119 07(3)(k) Flanda Ales |
turther certity thal the informalan indicated on this annyalrepe ipplementa annual report 1s true and accurate and taat my signature snall have the sarne logal eftect as b
mage under oath: thal | am an officer ar direclor ol H1E corporalion or g receiver of rustee empowered to execute th $ report as reaared by Crapter 607 Flonaa Statunes and
that my name appears in Block 12 oy hanged. or on an attaghment with ar address

SIGNATURE:

U IR-9YT 813 -8y, 22y,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




