FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o RPSOC)RFATII ON -2 ' N FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

Sandra B. Mortham

. - DIVISi(;SriC;Je;a;Jt:PSC‘;:iTIONS Secretary Of State

Qi 3
Ryt

ANNUAL REPORT

1997

DOCUMENT # M22725 (9)

1. Corporation Name

THE REAL ESTATE ATTORNEY'S TITLE COMPANY, INC.

0 O

Principal Place of Business ) Mailing Address
C/O PETER M. BROOKE C/O PETER M. BROOKE
20! ALHAMBRA CIRCLE, 12TH FLOOR 201 ALHAMBRA GIRCLE. 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 331345108
8. Date incorporated or Qualified 3a, Date of Last Report
, 10/31/1985 06/24/1996
2. Pringcipal Flaco of Business 2a. Mailing Address 4. FEI Nurnber Applied For
ﬂ 65'0198%1 Not Applicable
Suile, Apt #, elc Suite, Apt. #, stc. . ) $8.75 Additional
;;I 27| 6. Cerificate of Status Desired 0 Feo Required
City & Stafe | City & Srate 8. Election Carnpaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added 1o Fees
ap | County e Country 8. This corporation has lizbility for intangible tax under s. 199.032,
24 25] 20| [30] Florida Statutos CYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROOKE, PETER M. 1] Name
201 ALHAMBRA CiR. B2| Stroel Address (P.O. Bax Number is Not Acceplable)
12TH FLOOR
CORAL GABLES FL 33134 83
B4 City FL 85| Zip Code

11, Pursuant to the prov sions ol Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this stalement jor the purposa of changing its registered
office or registered agent, o both, ir the Siate of Flonda Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
agent. | am amiliar with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE et e
Slgpiarure typed of grnted none of g i and Wt i applaatle INCITE - Registarad Agsnt signature required when reinslating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ 1 oeLere LITITLE L) Change T Addition
NANE BROOKE, PETER M. 1.2 NAME
steeet aporess | 201 ALKAMBRA CR/12 FLR 1.3 STHEFT ADDRESS
CITY-5T-ZiF CORAL GABLES Fl 14 CITY-ST- 719
e T DELETE 2.1 THLE [T cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITy -§T- 1P 2 4CITY-ST-2IP
TLE ] bELete IVTINE Ul Change [T Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
GITY-§7-21P 34.CITY- ST-2IP
THLE T DELETE 4TTIE ClChange T Addition
HAME 4 2NEME
STHEET ATDRESS 43 STREET ADDRESS
CTY-51-2p AALITY-5T-2P
TIILE I DELETE 517MLE [JCrangs L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- S1-2p 5.4 GITY-57- 2P
TE ) T DeLETE 6.1 TITLE [J Change T[] Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Clfy-§7-21P 6.4 CY-ST- 20
14, | do hereby certify that the informaton supplied wilh this filing does net qualify for the exemption stated In Saction 119.07(3)(4), Florida Statutes. | further certify that the

information indicaled on this aniual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that
i am an officer or direclor ofthe cofporation or the receiver or truslee empowered e Bxecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Blodk 13% ghangedt™sg on an atlachment with an address.

SIGNATURE: : )74 M, Dm.&f- ' ’/’ "A‘? f .?ar) GGy pee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OF NREGTOR Caie Daylwe Prione #
A

CR2E034 (9/96)



