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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ] 3 Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNGARD TRUST SYSTEMS INC.

(8)

FILED

Jan 26 1998 8:00am

Secretary of State

WA EARNATIRMMTRTRR M

Principal Place of Business . . . Mailing Address
5510 77 CENTER DRIVE P.0. BOX 240882
CHARLOTTE NG 28224 CHARLOTTE NG 28224-882
us DO NOT WRITE IN THIS SPAGE -
3. Date Incerporated or Qualitied T
_ (09/23/1951 .
2. Principal Pace of Business 2a. Mailing Address 4. FEl Number ' Applied For
[21] 26] 232130612 __ENOI Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. N - | "~ $8.75 Additional
—22—.‘ ;l - 8. Cerificate of Stetus Desired I Fee Required
City & Slate City & Stais 8. Election Campaign Financing .~ $5.00 MayBe
23 ;' Trust Fund Contribution Added to Fees

Zip Country Zip Country

24] f;[ 20] 30

B

8. This corporation owes or hag paid the currant ;;ear Ir;IaihbibIe
Perscnal Praperty Tax due June 30.. [lvYes [ No

¢. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agont

CT CORPORATION SYSTEM 81| Name

1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number Is Nof Acceptable)” ™~

PLANTATION FL. 33324 - i T
84| City

l Zip Cods

L

agent. [ am famitiar with, and agcept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits 1his swatemant 1or the purpose of Ghanging 118 registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

CREEGS4 (107)

Signature, typed & printed name of mgistered agont and tila if appficahis (Noﬁz_ﬁegisiered Agent signaiuwre required when reinstaflngy  ~ ToToTE DRTE ="~ = =
12. QFFICERS AND DIRECTORS 13. " ALDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 37
TITLE P [T DELETE 1.17MLE T " ]_J Change dditien
NAME CLARKE, ROBERT F. 12 NAME
streeT anoress | 3910 77 CENTER DRIVE 1.3 STREET ADDRESS
CATY-$7-2P CHARLOTIE NC 1.4 CITY-ST-21P
TITLE V T DELETE 21 TILE “ I Change 1] Addition
NAME MONROE, ALLISON D. 27 NAME
streer anoaess © 5810 77 CENTER DRIVE 23 STREET ADORESS . .
CITY-ST- 7P CHARLOTTE NC 2 4CITY-§T-2P o
TITLE 8D 1 DEETE 31TLE “[Jchange L] Addition
NAME GROSS, LAWARENCE A. 3.2 NAME
smeetaporess | 1285 DRUMMERS LANE 3.3 STREET ADDRESS
CITY-5T-2P WAYNE PA 4.4, CIT{-5T-ZP
TITLE D [ ToaEE A1 TITLE I change ] Addition
NAME DOWD, PHILIP L. 4 2NAME
swrerapoaess | 11 SALT CREEK LANE 4.3 STREET ADDRESS
CITY-§T-2P HINSDALE 1L 4.4 CITY-5T-21P
TILE D "1 DELETE 5.1 TITLE o “[J Change  [_] Addition
NAME RUANE, MICHAEL 52 NAME
streer anbaess | 1285 DRUMMERS LANE 53 STREET ADDRESS
CITY-§T- 7 WAYNE PA 5.4 GITY-ST- 27 .
TITLE [ DELETE 6.1 TITLE VP ) - ’ [T Change Y Addition
NAME 52 NAME Nenneth Buchanon
STREET ADDRESS BASTREETADORESS | 5510 1T Cenvit- Drie
GITY-ST-2P §4 CITY-ST-2P Clharfote NC 23247

indicated on this annual report ar supplamental annual report is true and accurate and o

14. | hereby certity thal the information supphed with this filing doas not quality for the éxemﬁgcn statad RSE:I}\EI? h1 19,0';{3){0, Fl?ridal_ Sftfaatg{es. [ffurtféer ce&tﬁy mathg ﬂ’?ﬁ_ ;r}iorn’]éhdri"
my signature ave tha same legal effect as if made under oath; that] arian |

officer or directar of the corporation or tha recaliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name aggears in -
Biock 12 or Block 13 if changed, or on an attachment with an addraess.

S et




