. FILED

z- \"( . .

' * 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

' ANNUAL REPORT ecretary of State
‘DOCUMENT # P37065 ey 04-26-2004 91286 024 ***150.00

1. Entity Name

SUNGARD FINANCIAL SYSTEMS INC.

Principal Piace of Business Mailing Address 1 ‘! U U U d f (
601 SECOND AVENUE SOUTH 601 SECOND AVENUE SOUTH
HOPKINS, MN 55343-7671 HOPKINS, MN 55343-7671

i YI\I il

01082004 No Chg-P CR2E034 (10/03)

| & FE!Number Applied For
23-2585361 Not Applicable

5. Certificate of Status Desived (] $8.75 aaditiona

L ) i ER PP N Lo

6. Nama and Address of Current Reglstered Agent_.... .~

B T T Y

C T CORPORATION SYSTEM ceh e e e
% C T CORPORATION SYSTEM g e DO NOT WRITE
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN TH|SSPACE E

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
F.ILE»-NOWHI “F‘EE IS $150.00 9. Election Campaign Finanging $5_00 May Be
fAﬂ;I"MW 1,2004 Fee will be $550.00 Trust Fund Contribution. D Addad 10 Fees 1 R
10 = OFFICERS AND DIRECTORS I ] ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
e D me . L cnange [ Adcition
NAME RUANE, MICHAEL NAME , P
STREET ADDRESS | 1285 DRUMMERS LANE secroiess |G8O £, Sw E DES £ooP READ
om-ST-2P | WAYNE, PA, 19087 CilY-ST-2IP
TILE CON o TILE : [0 change ] Addition
NAME THORSEN, MARC MAME
STREET ADDRESS | 601 SECOND AVE. SO. STREET ADGRESS
omy-sT-2P | HOPKINS, MN 55343 CITY-S7- 2
e SEC mE Pitange ] Addition
NAME GROSS, LAWRENCE A J N | e - =~
STREETADDAESS | 1285 DRUMMERS LANE 1 smeczavoress |80 £ $wWEDESFIRD RoAD
CITY-§T-2P WAYNE, PA CHTY-ST-21P .
TITLE D T Phenenge [ Addition
NAME BRINSTEIN, ANDREW NAME B RAMNSTE VA . A DR LD
STREETADCRESS | 1285 DEVMMAES LANE STREET ADDRESS e W)E DESLILD ROAD
onv-sT-ZP | WAYNE, PA 19087 wg i
CITY-ST-2P

TITLE ) .

. Chal Addition
NAME, . TILE [ Change [ Additio
SIREET ADDRESS NAME
cIfY-ST-ZP STREET ADDRESS
m— CITY-ST- 2P
NAME JImLE O change [ Addition
STREET ADDRESS . NAME .
i O N T STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not qualify for the exen | CMY-ST-7° .

indicated on this repart or supplemental report is true and accurate and that my signatu. o srarTrave e sar® Bgal suoyur aa i Daus oo uadl; Nal |am an oiicaror director™ [T
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af! cther like empowerad.

SIGNATURE: 7 ,//d Y fistey

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




