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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

B Sk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrotary of Stale
DIVISION OF CORPORATIONS

13

DOCUMENT #

1. Corporation Name

SUNGARD RECOVERY SERVICES INC.
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Principal Place of Businass

T uMaihng Address

FILED
Apr 20 1998 8:00am
Secretary of State

N EVRE AR O

I vy o £ L Y T T R

FL

1285 DRUMMERS LN. 1285 DRUMMERS LN.
SUTTE 300 SUITE 300
WAYNE PA 18087 WAYNE PA 19087 DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
04/11/1995
2. Principal Place of Business Ju. Mailing Address 4, FEI Number Applied For
[21] 26/ 23-2106195 Not Applicable
Suile, Apl. #, eic. Suite, Apt. #, atc. i
P = “ P 8. Certificate of Status Desired O $8'75 Adc!|1|ona|
[ zﬂ Feo Required
City & State | Cily & Stalc 6. Election Campaign Financing $5.00 May Ba
23 2;1 N Trust Fund Contribulion Added 10 Feas
Zip Cauntey | dp Country 8. This corporation owas or has paid tha current year Intangible
24] ’_Zﬂ 28| 30 Personal Properly Tax due June 30, ves [ No
8. Name and Address of Current Reglstered Ager 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND RD. 82| Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City 85| Zip Code

11. Pursuam to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State ol Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

LT RN -ﬂ*’q Lot Sl i

SIGNATURE ___ e

Sighature. typed of printad hame ol 1oy St("‘;d_lr‘_'ll and wio L aprdable (NQ1F . Regsterad Agent signature raguired when reinstating) DATE p
12. OFFICERS ANEEIH[ CI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
THILE OO [T OLLETE 1AL [T change [T Addition |2
HAME MULHOLLAND, MICHAEL F. 1.2 NAME §
steeen appress | 1285 DRUMMERS LANE 1.3 STREET ADDRESS ]
GITY-5T-2iP WAYNE PA 1.4 CITY- 5T-21P &
TIME h'] 7 beLETE 21 TWILE [ change [ Addition [©O
NAME FLOUNDERS, WILLIAM J 2.2 NAME
streevaopaess | $285 DRUMMERS LN, 23 STREFT ADDRESS
CITY-ST-2F WAYNE PA 19087 2 40/TY-S1-2IP
TIMLE ¥ T oecere 31TME T change [ Addition
NAME GAASCHE, THEODORE J 2.2 NAME
sreeraponess | 1285 DRUMMERS LN. 33 STREET ADDRESS
CITY-T.2IP WAYNE PA 19087 34.ITY-5T-2IP
TTLE 1] [T oeeeTe FRRIIT: [ change  [J Addition
NAME GROSS, LAWRENCE A 4.2 NAME
smeeraooness | 1285 DRUMMERS LN, 43 STREET ADCRESS
CITY-§T-21F WAYNE PA 19087 44 CTY-5T- 2P
TITE D IRRGE 51 TITLE T Crange  LJ Adoition
NAME RUANE, MICHAEL J 5.7 NAME
seeraponss | 1285 DRUMMERS LN. 523 STREET ADDRESS
CITY-§T-21P WAYNE PA 10087 5.4 CTY-ST-21P
THLE IE 1 DELETE 61THLE [J change 7 Addition
HAME s 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 TTY-ST-7P
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14, | hereby cerlily Ihat ihe information suppled with this filng does not gualify for the exemption slated in Section 119 .07{3)i), Florida Statutes. | further cerlify that the information
indicatad on this annuat report or supplemental annual report is true and aceurate and that my signature shall have the same legal offect as if made under cath; that | am an
officer or director ol the corporalion ar the receivor or trustee ompoweored 16 execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 it changod, or on an allachment v\?n adclress.
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