A gt

cme o mm e w

R ol St L I L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

COH?F?OO;E'[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e oo Jan 27 1998 8:00am

1998

Secretary of State

(AR R G

DIVISION QF CORPCRATIONS
DOCUMENT # P37601 (2)
1. Corporation Name

LNC ADMINISTRATIVE SERVICES CORPORATION

Mailing Address

P. 0. BOX 7808
FT. WAYNE IN 46801-7808

Principal Place of Business

1700 MAGNAVOX WAY
FT. WAYNE IN 45804

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied Far
[21] |26] 35-1844946 Net Applicable
Suite, Apt. #. atc Suite, Apt. #, etc. 7B Additi
—‘ ne. Ap HitE: AR ¢ 5. Certificate of Status Desired O $8.75 Add.monal
22 [27] Fes Required
City & State City & State 6. Election Campaign Financing -$5.00 Ma};-B-e-
23 'El Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation awes of has paid the current year Intangible
m 25] EI |30 Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNOLIA STREET 82] Streef Address (P.C. Box Nurnber is Nat Asceptable) -
TALLAMASSEE FL 32301
& -
84| City FL ‘85’ Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607. 1508, Florica Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flerida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agert. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

L FE REQUUEYE D, Lemon)

SIGNATURE Slgnature, lypad of printed name of registered agent and litie ¥ applicabla, (NQTE. Ragistered Agert signatre required when reinsiating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LeuP [ DELETE 1.1 TWILE L] Change  t_I Additlon
NAME ROWLAND, LAWRENCE T. 1.2 NAME

stee aoosess | 1700 MAGNAVOX WAY 1.3 STAEEY ADDRESS

GIFY-§T- 217 FORT WAYNE IN 14 CITY-ST-29

TINE SVFD LT DELETE 21TME [Tchange [ Addition
NAME ALFORD, TIMOTHY J 2.2 NAME

smeeranoagss | 1700 MAGNAVOX WAY 2.3 STREET ADDRESS .

CITY-57-7P FT. WAYNE IN 46804 2,4 CITY -ST- 2P i

TITLE S ] peeTE 31TILE [T change [ Addition
NAME WOMACK, C. SUZANNE 3.2 NAME

smer apoaess | 200 E BERRY ST. 3.1 STREET ADDRESS

CTY-ST-2¢ FT. WAYNE IN 34, CITY-51-2P

TILE VPT ] DELETE 41TITLE - o [Tcrange  [] Addition
NAME WHITNEY, JANET C 4.2 NAME

sresr apoeess | 200 E. BERRY STREET 4.3 STREET ADDRESS

CITY-Si-2F FORT WAYNE IN 44 CITY-5T-Z

TILE VP [T DELETE 5.1TITLE [Tchange  [_] Addition
NAME HILMER, DIANA L 5.2 NAME

staceT anoness | 1700 MAGNAVOX WAY 5.3 STREET ADDRESS

OTY - §7-2F FORT WAYNE IN 46804 5,4 CITY- ST-71

THTLE AS 7 DELETE 6.1 TILE [T change [ Addition
NAME LEMON, MARK D 6.2 NAME

sraeer aooness | 1700 MAGNAVOX WAY £.3 STREET ADDRESS

CITY-5T- 2P FT. WAYNE IN 46804 6.4 CITY- ST- 27

14. f hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatéd an this annual report or supplermental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears if
Black 12 or Block 13 if changed, or on an atfaghment with an address.

SICCNATIIRE- -

/t2~1%  (219) 455-4535




LNC Administrative Services Corporation
One Reinsurance Place
1700 Magnavox Way
Fort Wayne, IN 46804
35-1844846

All Mail: P. Q. Box 7808, Fort Wayne, iN 45801-7808

Name

Chairman, CEOQ, & President
Lawrence T. Rowland
392-46-9712

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

Senior Vice Prasident and
Assistant Treasurer
William K. Tyler

] 337-36-5795

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

Viice President and Treasurer
- Janef C. Whiiney
303-54-52350

Vice President
Diana L. Hilmer
288-38-1592

_Vice President
Joni Lehman
279-54-0028

Vice President
Thomas P. Riehm
315-48-4636

- Secretary
C. Suzanne Womack
307-52-8679

Officers

Business Address

One Reinsurance Place
1700 Magnavox \Way
Fort Wayne, IN 48804

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

200 East Berry Street
Fort Wayne, IN 46801

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

200 East Berry Strest
Fort Wayne, IN 46801

Residence Address

5025 Litchfield Road
Fort Wayne, IN 46835

6622 Sweetbrier Drive
Fort Wayne, IN 46804

2929 Buckhurst Run
Fort Wayne, IN 46815

3823 Blythewood Place
Fort Wayne, IN 46804

11136 Creekwood Court
Fort Wayne, IN 46804

7045 Thamesford Drive
Fort Wayne, IN 46835

11303 Dell Loch Way
Fort Wayne, (N 46804

8823 Walnut Ridge Drive
New Haven, IN 46774

5501 Chiswell Run
Fort Wayne, IN 46835



