~ FILE NOW: FILING FEE AFTF.R MAY 1 IS $550.00 FILED

PROFIT __ FLORIDA DEPARTMENT OF STATE A O 3 1 99 7 8 . O O
CORPORATION \5 Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of State S f S
1997 L S DIVISION OF CORPORATIONS eCI‘etaI s/ 0 tate
. Corporahon Name V71 772 (0)
SUNGARD OF ORLANDO, INC.
Pr\vmcuprxlwﬁsw(zo of Businpss - Mailing Address ”“"l“I" I“ll“"l IIIH ||||| “Ill‘l‘"l"ml"l““ I||||||||’ |m I
I
502 SAN SEBASTIAN PRADO 502 $AN SEBASTIAN PRADO A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4-2237 |
A
3. Date Incorporated or Qualified 3a. Date of Last Report
L _ 10/16/1982 04/16/1996
2. Principal Fiace of Business 28, Mailing Address 4. FE! Number Applied For
FL1 .r 59:3149391 Not Applicable
Suiter. Apt iy Suite, Apl. #, elc. it
_, S Apt k. wie. At ¥ eie 6. Certificate of Status Desired 0 33.75 Additiona
22] ) ;| Fee Required
_ City & Seate | Ciy & State 8. Elaction Campaign Financing $5.00 may Bo
2;| S 2;] Tryst Fund Contribution [ ] Added 1o Feas
L Country - Country 8. This corparation has liability for intangible tax under s. 199,032,
241 - 25] 2;] EI Florida Stalutes Oves [no
| 9. Name and Address of Current Registered Agant 10. Name and Addrons of New Reglatered Agent
81| N
ZITO FERN K. : ame
502 SAN SEBASTIAN PRADO 82| Street Address (F.O. Box Numbar s Not Acceptable}
ALTAMONTE SPRINGS FL =
84} City FL 85| Zip Code
4. Fursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, ihe above-names corparation submits this statement for the purpose of changing its regislerad

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as ragistered
agent | ani lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutas.

SIGHNATUNE o e e o
Signorare, e A o printudd name af ragisteeed age and The it applicat e (MOTE Hegistered Agenl sigrature required when reinstaling) ! DAYE

12, 7T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | p ’ | ETGEE: 11TILE T Crange [ Addition | &5
NARSE ZITO, FERN K. 1.2 NAME §
smircapoiess | 502 SAN SEBASTIAN PRADO 1.3 STREET ADDRESS o
eivst-or | ALTAMONTE SPGS. FL 34 CITY-ST-2P &
ke D WGE 21THILE O Change L] Addition |©
HaMt 10, EOWARD 22 NAME
s sooress | 502 SAN SEBASTIAN PRADO 2.3 STREET ADDRESS
GITY 5141 ALTAMONTE SPGS. FL 2 4CIY-ST-2P

’M'—T?“m_ o I DrIETE 31TE . [ GCrange [ Addition
KA 3.2 NAME ’
STRET ADURESS 33 STREET ADDRESS
TS a0 o 34 CIFY-ST-2P

[ e ’ [ DELETE A1 TILE [T Ghange ] Addilion
NEME ¥ oo
SIRELT ALURESS 4.3 STAEET ADDRESS

| Gr-seae 44 CITY-ST-21
TiLE T peeete 51 THILE L] Change  [CJ Addition
HANE 52 NAME
STREFT ATIDRLSS 53 STREET ADDRESS

Poevstpe [ 5.4 CITY- 8T-2IP
L - [ DELETE £.1(1LE ‘ [J change™ TTT Addition
HAME 6.2 NAME
STHEET ADIDRESS I 6.3 STREET ADORESS

| ciy-si-zie 6.4 CITY-8T-2P

14. 1 do hereby certdy that the nforration suppliod wilh this fling Gogs not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
mlormalon incheated on this annual repart or supplcmcn!al anryal apar! is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
I am an officer or director of the coggoration or th givowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bioc! ddress.
SIGNATURE: 41" CR L TEDOmL 1. zi70 {/07 FeR L3 33
SIANATURE AND TYPEQ OH‘FRMTW OF GIGNING orﬂcan OR DIRECTOR Daytme Frore &




