SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,) _

PROFIT 7 R Sy £ LORIDA DEPARTMENT OF STATE
COHPORAT\ON : Sandra B Martham
ANNUAL REPORT Secretary of Siate

1996 DWISION OF CORPORATIONS

DOCUMENT # P33915 (0)

1. Corporation Hame

LINN-WELL DEVELOPMENT CORP.

|0

5 Do incorparatcd o Cuahied | 3a. Dale of Last fepart 1

06131991 | 02f21/1995

Principal Place of Business Mailing Address
1 WEST AVENUE 1 WEST AVENUE
LARCHMONT NY 10538 LARCHMONT NY 10638

2. Principal Place of Business —‘ 2a. Maling Address 4. FLINumber
21] [26] o 133238515 1 i
Suite, Apl. #, et Suite Apl #, e'c . o . $8.7
p” —2—?1 5. Certhicate of Status Desiced D Feo Required
| City& Suate | . CiydSiate 6. Blection Campaign Financing 0 $5.00 may Be
231 _ .,VA_El e . Trust Fund Contribution 77 __ Added toFees
Zip _ County | Zp __ Gounlry 8. This corporabion has habity for llang.ble lax under s 1990372,
|24] kEﬁJ,,,,,, ) Y , Flonca Statures _ § ] Yes [[] b _
a. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent L
Bi| Name
WENDEL, GERALD _ R
541 NORTHEAST SPANISH TRAIL 82 Steul Addrass (PO Bax Number is Not Acceptable)
BOCA RATON FL 33432 - I
84| City T FL 85! Zip Code

T3 Pursoani o [he provisoins of Seclions 607 0702 and 807 1508, Florida Statutes, e anove namead corporation Suhmis This statement for the purpose of changing its registered
office or registered agent, or both, in the siate of Flonda Such change was authorized by 1he corperalion's hoard of directors | hareby accep! Ine anpointment as registered
agent | am famiiar with, and accent the obnhgations of, Section 807 0505, Flanda Siatutes

SIGNATURE . e . I L T, _ _

Slgnat re k. oe f (HOTE Repsler THGE LAtk
12, - OFFICERS AND DRECTORS [ 18 T ADDITIONSICHANGES 10 OFF ICERS ANG DIRECTORS 1N 12 A
TIE PD o G B - T T change [ Adaior | %
RAME LICHTER, STUART 12 A 3
srecraonaess | 112 PASEQ DE SUENQS 1 ISTHEE] ADDRESS o
CHrY-ST-2IP REDONDO BEACH CA Vacily ST 2P 7 ) &
THILE | vsD [] oeete 2V TILE T 74‘7‘[]’_0635&7[:[_}\[1?“6}? O
NAME WENDEL, GERALD 27NAML
sreetanoress | 541 NLE. SPANISH TRAIL 23STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2 4CiTY 5T 2P
TIILE ch [ ] DEErE 31TIMLE [ J tnangs [ ] Addwon
NAME WENDEL, GERALD 32 NAME
srarersocress | 541 N.E. SPANISH TRAIL 3ISIRFIT ADCRISS
Q7Y ST BOCA RATON FL 14 QY- 51-2P
e 10 T T beeete A1 TLE e T cohege Adatien |
NAME LANG, BARRY & 7 MEMT
steeetaconss | 4201 AQUARIUS DRIVE 4 7 SIREET ADORESS

CTY-ST-2P TUCSON AZ o gacme-sT-2 Vo o

e (] Decite 51TIRLE [T crange T ] aodmen
NANE 62 NAME
STREET ADDRESS 53 STREET ADDRESS

CiTY - 1- 2P 54CIr-ST-2F
TITE IREEGE 61T T T T T Change [ Additan |
NAME £2 KAME

STREFT ADDRESS 6.3 STHEET ADDRESS

CITY-ST- 2P i 64CIY-51 2 ]

| CY-ST-0F | e s e
14, | do hereby certfy that the nformanon supiphed itk this filing is votamarily furmished and does not quality tor the exemplion stated i Soahon 118 07(3)(k). Flonda Statutes |
further certify that the infurmation inehcated on this annual reporl of supplemantat annual report 1s true and accurate and that my signature shall have the same teqal elfoct as
made under oal®; thal 1 am an offger or dractor of the corparalon or the receiver of trustee empowered o execute this report as redu redi by Chapter 617, Florida Statitas, and
that my name appears in Block ¥ or Block 131f changed, or onan attachment with an address

SIGNATURE: . STUAT MCHTER. _6/ 20 /Gl .

HTNTED NAME OF SIGMING OFFICER OR DIRECTOR

fiv TG Frane B

“SIGNATURE AND TTM

T HiBABidT FP



