"~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # 833114 Secretary of State
1. Entity Name
SYNCSORT INCORPORATED
Principal Place of Business Mailing Address
50 TICE BLVD 50 TICE BLVD
WOODCLIFF LAKE, N) 07677  US WOODCLIFF LAKE. N) 07677 US
S T HII\I! AR T SR R
L B A, . . -" . ' ‘.,k'gl“'.".‘nh ‘,;_1 - R
v ¢t o --| 01082007 No Chg-P CR2EQ34 (11/05)
Do NOTH WRITE IN THlS SPACE 4. FEl Number Applied For
‘ . . : 22-1854351 Not Applicable
B SRR ‘ ' IR : ‘- ) ". i, S } 8. Certificate of Status Dasired d Eg'gg‘ﬁf‘}"o"a'
6. Name and Address of Current Ragisterad Agent 'i;“‘- T R ,:‘.-_', i " -, T .
UNITED STATES CORPORATION COMPANY " 10T
1201 HAYS STREET S DO NGT WRITE
SUITE 105 . .,' R
TALLAHASSEE, FL 32301 o |N TH|S SPACE
li%; Bl :'" ‘-. . .’1 " .‘ 'y ; . . -’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flor‘lda. | am familiar with. and accept
tha obligations cf registered agent.

SIGNATURE
Signature, typed or prinled nAme of regrstered ageni and titts il applicabls (NOTE: Regsiared Agant signalurs (aqultad wnen reinstanng) DATE
8. Election Campaign Financin - .
PR - A P e L O
14197 i.‘lf H '%?»Jljﬂf ISﬂ . FEU
10. QOFFICERS AND DIRECTORS [ - . n .
THILE FD . , . -
NAME TAVITIAN, ASO B C ,
STREET ADDRESS | 50 TICE BLVD #CN 18 N Lo L
Ciy-sT-2P | WOODCLIFF LAKE, NJ Sl B The T
TITE v ) ...”I; L \‘.; 2. N . :. - N ;'“‘_7 . .
NAME REGAN, DANIEL Can e T e
STREET ADDRESS | 50 TICE BLVD #CN 18 _— : . sean oo .
cmy-sT-zir | WOODCLIFF LAKE, NJ ‘ L
TITLE D O
NAME GELLERT, MICHAEL

50 TICE BLVD #CN 18 3
szt WOODCLIFF LAKE, NJ o Do NOT WRITE

TILE Ve

NAME MICHALS, JEFF oo IN THIS SPACE ¥
STREET ADDRESS | 50 TICE BLVD #CN 18 S L e o
CITY-81-2IP WOODCLIFF LAKE, NJ T.‘ h ‘_ . ‘, \""‘"f 'L‘) B . e '
TE % PR "-'A_ap Vo e T

NAME CIFER, DAVID R P :

STREET ADDRESS | 50 TICE BLVD. #CN18 T wre o

onY-$1-7P | WOODCLIFF LAKE, NJ - +- - . = B R R Y SRR ILITL PR o -‘ :
e U S = : R
NAME T O T P A

STREET ADDRESS R W .
CIFY-51-2P : ! - I T o m

12. 1hereby cerlify that the infarmation supplied with thig filin g does not qualify for the exemptions containad in Chapter 119, F\orwda Statules | furlher certify that the information
indicated on this report or supplemental report 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 corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anachm%n address, with ali athar hxe empowearsed.
A M / ;
SIGNATURE: / /M G 20/-930 -9 7O

—

SIGNATURE AND TYPED OR PRINTEJNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




