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FILE NOW: FILING FEE AFTER MAY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S‘I“’\TE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

POCUMENT # F97000003060 (7)

DYAD MORTGAGE TECHNOLOGIES. INC.

Mailing Address

3150 HOLGOMB BRIDGE ROAD SUITE 200
NORGROSS GA 3001

Principal Place of Businoss

3150 HOLCOMB BRIDGE ROAD SUITE 200
NORCROSS GA 30071

ANGOAAR TR

DO NOT WRITE IN THIS SPACE

ST

JER——

o o o

3. Date Incorporated or Qualified
2. Principal Placa of Ausiness o " [ 2. Mailing Adciress 4. FE) Number Applied For
21 ] T T S _| . 58-2300508 Not Appiicatlo
Sulte, Apt. #, slc. Suile, Apl. 4, ele. 5 . iti
- P 5. Certificate of Status Desired 1 $B 75 Additional
27] B Fee Required
,,,,, City & Slale 8. Election Campaign Financing $5.00 may Bo
o 2§J o Trust Fund Contribution Added 1o Fees
Zip ~ Counlry AL Counlry 8. This corporation owes or has paid the current year Intangible
;4_‘ B 35] L 7__2_9]___ o ) 3-o| Personal Properly Tax due June 30. Clves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
'Gr 1200 sOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
[ B3
¥ "
~ 84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions 607.0607 and 6071508, Florida Statules, the abovo-named corporalion submits 1his statement for the purpose of changing its registered
office ot registered agenl, or both. in the Stale of Flonda, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _____ ___. . . I,
Skynature: [y[z(:l_f-d. prnded fure f" tae (NQIE - Registered Agont signatuie tequired when reinstating) DATE f:
12, TTTTTTonNcER 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P T T DELETE LITMLE “[Jchange L] Addilion g
NAME BOWERS, C M 1.2 NAME §
sweerapontss | 3160 HOLCOMB BRIDGE ROAD SUITE 200 13 STHEE! ADDRESS g
CilY-$1-2P NORCROSS GA3007Y 140TY-ST-29 &
TME [ TIoiee 21ILE [Tchange [ Addition |
HAME STURM, GLENN W 22 NawE
steerappatss | 999 PEACHTREE STREET, SUITE 1400 23 STREF1 ADDRESS
oY S1-2IP ATLANTA GA 30309 o 2.4GIY-51-2 )
TILE CJ bufie 31TIME Cro (T Chenge™ JAT Addition
NAME 22 NAME T777 ool g
STREET ADDRESS 33 5TREET AODRISS KB/ ST HolComp BEiDGE BRD . SWrE 2o
£ITY-§T-21F o N saonv-siwe | AMDRCROSS . (A BooT(
TIME T oecete 41018 i T change I Addition
NAME 4.2 NAME
ET ADDRESS 4.3 STREET ADDKESS
CATY-5T-2IP e . 44 CITY-§1-2IP
TILE CToiiei BYTIE " [Jchange” ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-$1-2F ) L 54L0Y-$1- 2P
TITLE CIECETE 6.1 TILE [J Change 7 Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADORESS
CITY-51-BP _ e § oecny-s1-2m
14. | hareby certify that the informalian supplied with this filing does not qualify for 1he exemplion stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on thls annual ropart of supploemenlal annual repont is lrue and gccurate and thal my signature shall have 1ha same lega! effect as if made undar path; that | am an
officer or direclor of the corporalion : recoiver oF trustee emipawered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, oron aryHachment with an address.,
P R a7 AP e~ ein (T2 .29




