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

PROFIT
CORPORATION
ANN JAL REPOR

FLORIDA DEPARTMENT CF STATE
Katherine Harris
T

Secretar s of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # \/71772

1. Corporation Name

SUNGARD OF ORLANDO, INC.

Principal Plaie of Business

502 SAN SEBASTIAN PRADO
ALTAMONTE $PRINGS FL 32714

Mailing Address
502 SAN SEBASTIAN PRACO

ALTAMONTE SPRINGS FL 12714

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90008 006 ***150.00

IEE RO ER AN

DO NOT WRITE N THI:3 SPACE

3. Date Incorporated or Qualifed
10/16/1992
2. Principal 2lace of Business 2a. Mailing Address 4. FE! Number I Applizd For
nl. 341§ Separape - 6]|.34/9 Sceag-npe Do | 593149391 | | Notpplicable
Suite, Ap . #, ete. Suite, Apt. &, etc. ’ ‘ _ $8.75 Aditional
5. Certifca e of Stalus Desired O ;
—EI 27 Fee Required
ity & S‘ne 1 City & Slite E . 6. Election Campaign Financing $5.00 MayBe
23 %J ANVEy Pﬁﬂ \( |: { 128 3 er ﬁt Q-k ‘F; | Trust Fund Contribution = Added to ~ees

zZip Count y Zip Country 8. This corporation owes the current year Ir tangible y(
24 .20‘2 79 A |?5-| OIE~MQ € | 32 29 7 ;I G}Q \OHNQ b Person:l Property Tax. [J¥es RiNo
9. Name and Addrass of Current [Registered Agent i 10. Name ond Address of New Registerec Agent
81| N
20, FERN K. TiRacheey  \Wileow
500 SAN SEBASTIAN PRADO 82| Sreet ,ll\d‘(!ress (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL At Sea “
84} City N 85| Zip Ccde
Rte, Pan ke FI. " 3%27¢ 2

office o1 r
agent. | a

1. Pursuatit 1o the provisions of Se stions 807.0502 and 607.1508, Florida Sta
da,Such change
ection 607.0505, Flcri

eqgistered agent, or bot1, in the State ol Fl
T and ac epl, the obiigaticws o

or printed nar ¢ of registared ;genl .ind title if applicable

m familiar

=s—the above-named coiporation submit:i this statement for the purpose «f changing its registered
3 authgrized by the corpora ion's board of d rectors. | hereby acceplt the appointment as regi stered

Statutes.

T

4 -2 75

SIGNATURI =
Signature, Ty (NOTE . Registered Agent signature requ “ed when reinstating} DATE
12. FFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIR‘E(FOFIS N 12
TITLE D R4 DELETE 1.4 TME ') 2Change [ Addition
NAME ZTO, FERN K. 12NAVE Ricnnay Wilsen
streeranorers| 502 SAN SEBASTIAN PRADO asTReETaooRess | A G S ey grrp<c o
CITY-5T-2P ALTAMONTE SPGS. FL 14CITY-5T- 2P {n, E'\"c ;s PAek Fl 32952
e D 7 DELETE 21TIMLE [IChange [ Addition
NAME 2170, EDWARD 22 NAME
sTreerancrEss| 502 SAN SEBASTIAN PRADO 2.3 STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPGS. FL 2.4CITY-ST. ZIP
TLE [J DELETE 31TITLE [change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TLE ] DELETE 41TITLE [change  [JAddition
HAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-2IP 44CTY-ST-2IP
TILE 1 DELETE 51TIMLE Clchange  []Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T. 2P
TTLE [ DELETE B3 TILE [[JChange  []Addition
NAME 5.2 NAME
STREET ADDRE S5 §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | herel y cerlify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the informatian

indicat»d on this annual report or supplemental annual report is true and accurate a

t ire shalt have e same legal effect as if made under path; that | am an

officer ar director of the corporztion or the recet rer or trustee empowered to exe

e this report as re

iret) by Chapter 607, Florida Statutes; and thal my name appe 2rs in

Block 12 or Block 13 if changed, an attachmentwith an ith :ull other like empowered.

e
SIGNATURE AND TYPELD OR PRINTED NAME OF

S

SIGNATURE: ¥

TOR - Date Daywfla Phone #

CR2E034 (11/98)

5-25%7 sw7)§62-6333 |



