FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT AR FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherin Harris Apr 02,1999 8:00 am
ANNUAL REPORT Secretry o St ecretary of State

1999 DIVISION OF CORPORATIONS
04-02-1999 90065 Q08 ***150.00

DOCUMENT # Fg7000003060

1. Corporation Name

DYAD MCORTGAGE TECHNOLOGIES, INC.

AR

Principal Place of Business Mailing Address
3150 HOLCOMB BRIDGE ROAD SUITE 200 3150 HOLCOMB BRIDGE ROAD SUITE 200
NORCROSS GA 30071 NORCROSS GA 3007
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
06/12/1997 !
2. Principai Place of Business t_&a’_ Mailing Address 4, FEl Number Applied For |}
21] 26 58-2300500 Not Applicable !
Suite, Apt. i, ste. Suite, Apt. #, ete. ) ) $8.75 Additional |
,—-’ ;ﬂ 5. Certifcate of Status Desired [ Fee Reduired
City & State City & State ) 6. Election Campaign Financing o $5.00 may Be
’E‘ ;I TFrust Fund Contribution - Added to Feas
Country Zip Country 8. This corporation owes the current year lnlallge ‘
—-| E‘ E] ]30 Parsonal Property Tax. es  [INe )

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent : |

81| Name ;
C T CORPORATION SYSTEM _ i
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accaptable) !
PLANTATION FL 33324 . m :

84| City FL 85| Zip Code

11, Pursuant o the provisions of Sectivns 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpese of thanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Slgnature, rypad or printed nams of reqistered agent ard bt if applicatls. (NOTE: Reguistered Agent signature requinsd when reinstatng) DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE P (] DELETE 11 TILE [JcChange [ Addition
NAME BOWERS, C M 1.2NAME
streeTaooress| 3150 HOLCOMB BRIDGE ROAD SUITE 200 1.3 STREET ADDRESS |
CITY.5T-ZP NORCROSS GA 30071 14CITY-ST-ZP |
TIME 8 [ DELETE 21 TIMLE [JcChange  [J Addition
NAME STURM, GLENN W 22 NAME :
streeTacoress| 999 PEACHTREE STREET, SUITE 1400 23 STREET ADDRESS f
CITY-5T-2P ATLANTA GA 30309 2 4CRY-S1- 29 :
TIME E CFO ] DELETE 31 TME {JChange [ Addition :
NAME ! MOORE, J. T. 32 NAME Z o 7 i
smeerooeess! 3150 HOLCOMB BRIDGE RD, SUITE 200 sssmesTaooRess|{ TR ;
arv.srze | NORCROSS GA 30071 3.4, CITY-ST-ZP e e .
e i [J DELETE £1TME : ;:'_:‘:",_I [IChange L] Addition i
NAME 3 4 2NAME U2 VAL e . i
STREETACCRESS 4. STREET ADDRESS R;!- = ) =Y .
CTY-ST-2P uerstze | oA 2 s |
TME [] DELETE 5.1 TITLE Kl IChange  [J Acdition
VOUCHER # / VA ‘
NAME SZNAME - - 7 H
rATT PN ~Th H
STREET ACDRESS $3STREETADDRESS | + .Adi !
3
CITY-5T- 210 S4CITY-ST-2P !
TE [ DELETE 6.1 TME (Jchange (] Addition '
NAME i 6.2 NAME i
STREET ADCRESSH 6.3 STREET ADDRESS
' ovstze | B4CITY-5T-2P

14, 1 hersoy certlfy that the informaticn sucpléd with this filigg does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Staites. | further certify that the information
ingicated on this annual report ¢r supplgfMental anpugl geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperaticn ar j Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Slock 12 ar Sleck 13 f changad. >r on an atiact address, with all cther lika empow . 57 /
[, ..,.w( Eh ‘2 F {f

Q01201¢

CR2ZFENA4- (A /08)

SIGNATURE AND TYPED O

SIGNATURE: A\t
TED NAME OF SIGNING oFEeT W":EC,E . . oay 1 Daytime Phone #




