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

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNRT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEMATTEOQ PROPERTIES, INC.

Principal Place of Business

80 WASHINGTON STREET

F93000004559 (1)

 Mailing Address
80 WASHINGTON STREET

FILED
Jul 16 1998 8:00am

Secretary

of State

MSYRRGEM AU A

C1e 4]
NORWELL MA 02064 NORWELL MA 02061 DO NOT WRITE IN THIS SPACE
us ] 3. Date Incorporated or Qualified
e , 10/11/1993
2, Princlpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
3 | L 04-3166662 Not Applicable
2 Suite, Apl. #. ete. i""l Suite. Apt. #, etc. §. Coertificate of Status Desired [ $1?=;795R2:1ﬂ:3£nm
City & State | Gity & State 6. Elaction Gampalign Financing $5.00 mayBe
23 28] Trust Fund Contribution I:l Addedfo Fees |
Zip |  Gountry | Zip Gountry 8. This corporation owes or has paid the currepl year Intanglble
m 2§| e 72797]77 i 30] Personal Property Tax due June 30. Yes No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPDRATION SYSTEM 81| Name
CIO cr wnpomno" SYSTEM 82| Streel Addrass (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85; Zip Code
FL
11, Pursuan! to the provisions of sections 607 .ii’;iﬁ _356_667.1508. Flc;rijémsialules. the above-named corporation submiits this statement for the purpose of changing its reglstersd
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am famltiar with, and accepl the obligations of, section 607.0505, Florida Sialutes.
SIGNATURE .
Signature, typed or printed name of registered aganl ang titie il Bpplicabla (NOTE: Reglalared Agenl signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE FiD [ ] oeeTe 1ATTE LT change [ Addition
NAME DEMATTEQ, M J 12 NamE
streeraooress | 103 SHRINE ROAD 135TRELT ADDRESS
CITY-S1-21P NOH_WEU- MA o 14 CITY-ST-2IP
e C [ Joecete 21TME (7 change [ ] addition
NAME LEWIN, JOEL 2.2 NAME ‘
streetanoress | 300 CLINTON ROAD 23 STREET ADDRESS
CITYST2P BROOKLINEMA 02146 o 24 CITV-ST-21P
e [ Joeere 31 TTLE (] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-21P
TALE [ Joesere L1TNLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP o e 44 CITY-ST-ZiP
TITLE Cpetere 54 TITLE [ changs [ Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2I9 o ) e 5.4 CITY-ST-2IP
TLE [ JoeteTe 6.1 THLE [T change [ ] additon
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITYST-2IP N 64 CITY-ST-ZP

indicated on this annua! reporl or supp

e E e B R A e B S

an officer or direclor of the corporation or the receiver or trustae empowered 1o exacule this report as required by Chapter 607,
in Black 12 or Block 13 if changed, or on an attachment with an ad

P n_‘if_.,b\' A'l ,S/ﬂ.;

955,

u")‘fan“

14. | hereby oert'rfﬁ thTHha Information suprlledmlh 1his filing does nol qualify for the examplion stated In section 119.07(3)(i), Florida Statutes. { further cerlify that the information
Ll emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
lorida Statutes; and that my name appears

51/*7 ey

~per] S BT A S

CR2E034 (5/98)



