FILE NOW: FILING FEE AFFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000058444

1. Corporation Name

DYAD CORPORATION

Principal Place of Business

13350 86TH AVENUE
SEMINOLE Fi 33776

Mailing Address

13350 B6TH AVENUE
SEMINOLE FL 33776

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 046 ***150.00

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

06/2¢/1998
2. Principal Place of Business 2a. Mailing Address . FEI Number Apy lied For
;‘ ;I M Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
i . Certifcate of Status Desired ( $8.75 Additional
’E[ ;I Fee Required
City & State City & State . Etection Campaign Financing O $5.00 tay Be
m E! Trust Fund Contribution Added i Fees
Zip Courtry Zip Country . This corporation owes the current year Intangible
E El g' E‘,ﬂ Personat Property Tax. [ ¥es JNe
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
LEAHY, TIMOTHY B _
535 CENTRAL AVENUE 82| Street Address (P.O. Boo. Number is Not Acceptable)
SUITE 300 3
ST. PETERSBURG FL 33701
84| City F L 85| Zip Code

SIGNATURE

office or registered agent, or

11. Pursuant 1o the provisions of Sactions 607.050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
beth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as re¢ istered

agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed n: me of registered agen and ttia if applicable. (NO1E: Registered Agent signature req Jired when reinstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITINS/CHANGES TO OFFIGERS AND DIRECTOIRS IN 12

TITLE D [J DELETE 11TTLE [OChange (] Addition

NAME LATORRE, JOSEPH L 12 NAME

smeeracori ss; 13350 86TH AVENUE 13 STREET ADDRESS

CITY-ST-2IP sEMlNOLE Fl. 33776 14 CMTY-8T-2IP

TME [ DELETE 24 TITLE [CJChange [} Addition

NAME 22 NAME

STREET ADDRI:SS 2.3 STREET ADDRESS

CITY-8T-2IP 2.4 CITY-ST- 2P

TIMLE ] DELETE 31TME [Change  []Additian

MAME 3.2 NAME

STREET ADOR.:5$ 13 STREET ADORESS

CITY-ST-2IP 34 OITY-ST-ZIP

TIME (] DELETE 44 TITLE [TJcChange  {] Addition

NAME 4.2NAME

STREET ADDR 35§ 43 STREET ADDRESS

CITY-8T-2P 44 CITY-ST-ZIP

TITLE [] DELETE 51TME [JChange  [] Addition

NAME 5.2 NAME

STREETADDRZSS 53 STREET ADDRESS

CITY-ST-2iP 54 CTY-ST-ZP e

TME _ __ - R [J DELETE 81 TITLE [JChange [ Addition
B NAME 6.2 NAME

STREET ADDR 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

14. | hereby certify that the information supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have t 1 same legal effect as if made L nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

e5s, with all other lixe empowered

SAN RT3

gLl 1E

CR2E034 (11/98)

TYPED OF PRINTED NAME OF SIGNING OFFIC :R O DIRECTOR

Date Dayume Phane #

. mr oo



