SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON Dft AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Szndra B Mortham
ANNUAL REPORT Secretary of S FILED

1996 DIVISION OF COHPQRAHONS | Jun 24 1996 8:00 am

DOCUMENT # M22725 (9) Secretary of State

1. Carporation Name

THE REAL ESTATE ATTORNEY'S TITLE COMPANY, INC.

. — R

Principal Place of Busincss o T Mai ng Addrass
C{0 PETER M. BROOKE C/O PETER M. BROOKE
201 ALHAMBRA CIRCLE. 12TH FLOOR 201 ALHAMBRA CIRCLE. 12TH FLOOR
GABLES FL 30134 CORAL GABLES FL 33134 3, Date Incorporaled ar Quanted 3a. Dae of L asl Report
o B A 10/31/1985 06/21/1995 |
2, Principal Flace of Basinass 2a. Maling Addroas 4, FEINambor Apphed For
;] o B ‘E . o 65‘0198%1 Nol Appiicable |
Suite, Apt #, elc - Suite, Apt. ¥, etc R . 58.75 Additional
;;I 2?1 5, Certificate ol Status Desirod [j Fee Required
Crty & State City & State 6. Flection Campa:gn Financing [] $5.00 May Be
23 . . m . Trust Fund Contribution - Added to Fees
Zip _ Country | 4 | Country 8. This corporation has liamitity for ntang ble lax under s. 199 032,
m 2?[ ) . ztﬂ 301 Florida Statutes U Yes [:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BROOKE, PETER M.
2 N.HAMBRA CIR. 82| Street Addross (F.O. Box Numberis Nat Acceplable)
12TH FLOOR 5
CORAL GABLES FL 33134
'8d| City FL |as| Zip Code

1. Fursuant o the provisions of Seations 607 0502 and 607.1508. Flonda Stalules, the ahove named corparabion submils this slatenienl #37the parpose of changing its reqistared
office or registered agent, or botn, o e State of Florida Such change was authorized by e carporation's board of directars | hereby accept e appointment as reguatored
agent | am familar with, and accep Lwe obligations of, Seclon 607.0605. Flanda Statutas

SIGNATURE _, - . . - e e _ o

: o Tyt B4 e 11T D Fegnae ] A ard e F aph s CI2TE R e e dgened wha e ' DAL
12, OFFICERS AND DIRECTORS 13. ADDIT\ONS,’CHANGES TO OFFICEF}S AND DIRFCT‘E‘;‘HS IN 12 73
T.ILE PSD ] oreere T1TILE ) [T change T Addtion %
NAME BROOKE, PETER M. 12MAME 3
seeranoress | 201 ALHAMBRA CR/12 FLR 13 SIHEET AUDRESS e
oy -§T- 2P CORAL GABLES FL 1400 5121 &
T [T DeLete 21 TILE [] Crargs | ] addon [O
NAME 22NANE
STREEN ADURESS 23 S1REET ADCRFSS
CIT¥-ST- 7P 2 4TI 517 B -
TMLE LT oeceie 31TILE [T cnonge [ ] Adaion
HAME 32 HAME
STREET ADDRESS ASTREE! ADDRESS
CITY-ST-2P 34 CITY 510 o o
HILE [_l [ELETE L1TITLE L] Charggs [i Addinn
NAME A INAME
SIAEET ADDRESS 43SHHEL! ADDRESS
LiTY-ST-2P 44017 -5T- 2P 1
TITLE [T oreere 50 IILE T T chage [ ] Adoion “
NAME 52 HAME |
STREET ADDRESS 53 STHEE" ADDRESS }
CITY - ST- 2IF ) 54GITY-S1-24F I
HILE ‘ [] oner E1TIILF ) - CI‘S@(U TAdditon | }
NAME 62 hAF |
SIREET ADDRESS 63 STAFET ADORESS !
City-S7-2P 64Cay-51- 2P

14. | da hereby certfy that e infarmaton suppyied with lais Blng is voluntarity furnished and does nat qualfy for the exemplan stated in Section 119 07(3)(k), Flonda Statutes. |
furthier certify that e information ind caied on s anaual repart or sapplementa’ annaal report is true and accurate and that uy signature shall have the same legal effect as it
made under oatn that | am an aticer o d rector of the corparation or the receiver or tustee empawerad 1o exocut tis report as requived py Crapler 817, Florida Statutes, and
that my narmc appears ok 12 or Block 134 changed, or on ac attachment with an address

SIGNATURE: b MM /Buete

SIGNATURE ANDTYFED DA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR o T




