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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Name

SUNGARD RECOVERY SERVICES INC.

DOCUMENT # F95000001 760

(6)

Principal Place of Bus-ngss

1285 DRUMMERS LN.
SUITE 300
WAYNE PA 19067

Mailing Address

1265 DRUMMERS LN

SUITE 300

WAYNE FPA 19067-1506

FILED

Jan 30 1997 8:00am

Secretary of State

0 A

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/11/1995 01/24/1996

2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
2—1| 25] 23-2106195 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. i
L, T - r I F §. Certificate of Status Desired ] $8'75 Adqnional
22[ ;';l Fee Reguired
| Giy & Siate | Gy & State 6. Erection Campaign Financing $5.00 May Be
2| 28] Trust Fund Contribufion | Added to Foos
Z1p | County Zip Country 8. This corporation has liability for intangible tax under s. 1988.032,
m B 2?[ ;9_1 m Florida Statutes Oves [Mno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing ils registered
office or regusterea agent, or both, in the State of Florida Such change was authorized by the carporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familise with. and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
=1

b , t;u'em;r ;r rl-a“n'r:nsui Eur.!(‘u:;! agenl and tite l applicablo IMOTE: Registered Agent signalure required when reinstaling)] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE "CEQ [T oLeTe T1TmE [T Change L] Additian
HANE MIXHOLLAND, MICHAEL F. 1.2 NAME
stneetaoness | 1285 DRUMMERS LANE 1.3 STREET ADDRESS
CrY-SE-7P WAYNE PA 1ACITY-5T- 2P
TLE v ] CeLETE 217IMLE " [JChange [ ] Addtion
HAME FLOUNDERS, WILLIAM J 22 NAME ‘
stwee aconess | 1265 DRUMMERS LN. 23 STREET ADDRESS N )
oy 51 WAYNE PA 19087 2 4CITY-S1-2P o
TiTE v (] DELETE 31TITLE [l change ] Addition
HAMF GAASCHE, THEODORE J . 32RAME
srueet amness | 1285 DRUMMERS LN. 33 $TREET ADDRESS
oY 81 2 WAYNE PA 19087 34, CITY-5T- 2P
T D [T oelET L1 T0LE Tl Crange [ Addition
HAME | GROSS. MWHENCE A 42 NAME
sineer aooress | 1285 DRUMMERS LN. 43 STREET ADDRESS
QY ST 2 WAYNE PA 19087 LA CITY-ST-2ZP
e 0 | MEERE 51 THILE [Jcnange ] Addition
NAME WANE, MchAEt J 42 NAME
seeraopens | 1285 DRUMMERS LN. £ STREET ADDRESS
oY ST WAYNE PA 19087 54 CTY-SI-ZP
T.E | METGEE 67 TILE [ Change [J Adaition
HAME 62 NAME
STREET AUDRESS 63 STREEY ADDRESS
CITY -1 -7 &4 CITY-57-2IP

14. 1 do hereby celfy thal the information suppled wilh this filing does nat qualify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated oo this annual repart or supplemental annual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that
I arn an offlicer or director of the corporation or tha recever or fruslee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my nama

appears in Block 12 ar Block 13 if chap Qr on an atl tachment Mh an acdress
SIGNATURE: NZZ— 14 l/ 20/ ¢

' . FELL
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ware Draytime Prone #

e

CR2E034 (9/96)




