SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

V71956

Principal Place of Business

C/0 DAVID W. LEVINSON
200 PARK AVENUE - 19TH FLOOR
NEW YORK NY 10166

) 'iﬁé’iﬁﬁéj\ddress

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

@)

CHRISTOPHER MATTHEW PROPERTIES, INC.

C/0 DAVID W. LEVINSON
200 PARK AVENUE - 19TH FLOOR
NEW YORK NY 10166

FILED
Aug 25 1998 8:00am
Secretary of State

AR T

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

10/19/1992
2. Principal Place of Businass | 2a. Mailing Address 4. FI!I NL{mbBr Applied For
1] el £5-0370120 Not Applicatis
Suite, Apt. #, alc. . Suite, Apt. 4, etc. 5. Certificate of Status Desired D $8.75 Add_iiional
[22] _ _ ?_?J____“ L Fee Required
City & Stale | Gily & State 8. Election Campaign Financing $5.00 Moy Be
2 28] L ~ Trust Fund Contribution D Added 1o Fess
| Zp } Country Lo Zip L__ Courtry 8. This corporation owes of has paid the currgnt year intangible
2_71) e g]___#ﬂ’)____ i) 30] ~ Personal Property Tax due June 30, Yes No
9, Name and Address of Current Reglstered Agent . . 10. Name and Address of New Reglstered Agent ]
ROGOVIN, LAWRENCE H ESQ. 81| Name
1031 IVES DAIRY ROAD, SUITE 125 82| Sireet Address (P.O. Box Number is Not Acceptable) -
MAMI FL 33179-2538
83
B4| City 85| Zip Coda
FL ||
11, Pursuant o §@ phovigjens of tions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Its registered 7
office or reglisterad t, orp6th, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appalntment as registerad
ageni. | ar{lq?m:u i, accep! the oblrgah’ogaof. saction 607.0505, Florida Statutes. /
SIGNATURE j " (S . X 45/22,* N
Signaiure typod or ghinfel name of lsgflolad agont and litp if aLplEria__ (NOTE " Registered Agont signalure requi-ed when reinstating) / TE 8
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TLE PD . T Toecete 11TMLE - [T changs ] Addiion | 2
NAME LEVINSON, DAVID 1.2 NAME 2
STREETADDRESS 2w PARK AVE'I 19TH FLOOR 1.3 STREET ADDRESS Lcd
orvsrze | NEW YORK NY 10186 X secnvsizp _ I
TiTLE o o o ~ [oecere 2eTME  Change L J Addition |
NAME 2.2 NAME
STREETADDRESS 23 STREETADDRESS
CITY.ST-ZIP e 24 CITY-ST-2iP o
TmE [ oetete 31TITLE CJ change [ aaditon |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY.ST-2IP o 34 OITV-ST-ZIP
e [_JoeLere 41TLE [ crange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.ZIP e 44 CITY-S1-2IP |
L:;EE D DELETE :; ;:;i AN {;j [:! e E-c::. e | E:g Oh[enge D Addition
SYREE T ADDRESS 5.3 STREET ADDRESS ;EE;%E.JSS""DI|J04"“DD4
CITYSTZIP R o - s4CTYSLZP _ T ]
TITLE o [ loeese 81TME [T change L] Adstion
NAME 5.2 NAME v (
STREETADDRESS 63 STREET ADDRESS )%q,
CITY-ST-ZiP 54 CITY-51-2IP B

indicated on this &nnua! reporl of supp!

P I T

14. | hereby certify that the Information su“blalied with this filing does not quarify"fortha exemption stated in section 119.07(3)(i). Florida Statutes. | further cerlify that the information
emantal annual report Is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am
\iver or rustee empowered 1o exacule this report as required by Chapler 807, Florida Statutes; and that my name appears

an officer ar diretlor of the coypqration pr the re
in Block 12 or Bleck 13 1 c. or/bh an athhment with an address,
L ULy AL st L e 4 d Fe s n

S/fn/t?ﬂ



