FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

HE§

e&’;‘.\ FLORIDA DEPARTMENT GF STATE
f S Sandra B Mortham

A

ANNUAL REPORT gﬁg Secretary of State
}1}43-” DIVISION OF CORPORATIONS

1996 G

PROFIT
CORFORATION

DOCUMENT # 857154 9)

1. Corporation Name

TELXON CORPORATION

aé;ili;w%i‘Aﬂdress
3330 WEST MARKET STREET
AKRON OH 44333

Principal Place of Businass

3330 WEST MARKET STREET
AKRON OH 44333

PR ARA AT RAMAR

3a. Dalﬁi)}OLgS’ t{é{ﬁ&gﬂ

3. Date Incorporated or Qualifiod

Lo

. Principal Place of Business i?:a?iﬂawhng Address

25

4. FEI Number

74-1666060

Applied For
Not Applicable

Suils, Apt. #, 6lc. " Buille, Apt. 1, ele.

$8.75 Additional

21]
L 5. Cartificale of Status Desired [ ;
E 2’?1 Fee Requirad
City & State ~_ City & Swate 6. Flaction Campaiqn FTnancing i $5.00 May Be
-2;| 28| Trust Fund Contribution Added to Fees
£ip | Country A | Country B. This corporation has liabilily for intangible tax under s 199,032,
24 25 [29] 30| Florida Statutes [1ves [INo
8. Name and Address of Current Ragjistered Agent o ) 10. Name and Address of New Registered Agent )
81| Name
cT CORPDRAHON SYSTEM B2] Stroet Address {P.O. Box Number is Not Acceptabio)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| "City FL 85‘ Zip Codo

Tamitiar with, ang accepd the obligations of, Sectior G07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisons of Seclons 607.0502 and G37.1508, Frorida Stalites, the abovenamed corparatin submits this statement for the purpose of changing its registerad ofca
or registerad agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accent the appointment as registered agent, | am

Signaie, tybed o printed nar e of registend apni and (E»?i(épmmrqu TTINOTL Registurcd AQEnt sianahins raguing whin reinstaig: LATE o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGE 5 10 OFFICERS AND DIRECTORS IN 12 %
TILE LD [T oeere 11Tn¢ [ Chaage [ Adétion | =
NAME MEYERSON, ROBERT F.(CHMN 1.2 NAME g
STREET ADDRESS 3330 W. MARKET STREET 1.3 STHEE] ADORESS e
CITY-51-21P AKRON OH 1A CITY-ST-2IF &
THLE P N T 2ATE [ Change  [J Addfition O
NAME MURPHY, WILLIAM 22 NAME
STREET ANDRESS 3330 W. MARKET STREET 2.3 SIRFET ADDRESS
CiY-ST-2P AKRON OH 24CIY-8T- 7P
me | T I T3 B BRI T CFO KChange [ Addition
A HAVER, KENNETH N J2 o ’
STAEET ADDRESS 3330 W. MARKET STREET 33 SIHEL? ADDRESS
CY-$T-7P AKRON OH 34C0Y-51- 712
T CFO h POELEE 4 1TILE Téw 0€fice — [ Change PR ‘Addition
NAME SWANK, DAVID 42 NAME Lompton. fivese ‘f
STREET ADDRESS 3330 W. MARKET STREET 43STREET ADDRESS | B 330 Vd' Mecked Sheet
CiTy-§1-2P AKRON OH . 44CTY:51 7P A-kroe, Obio 44333
TilLE C i 3 DELETE 5 1TILE [ Change [ Addition
NAME GABRILL, GERALD J. 57 NAME
STREET ADDRESS 3330 W. MARKET STREET 53 STREET ADDRESS
CITY-51- 2P AKRON OH o - E4DTY-§1-2P
TITLE S [] DELETE b 1T [ Change L[] Addition
NAME GOODMAN, ROBERT A. 6.2 NAME
STREET AUDRESS 3330 W. MARKET STREET 63 STREE | ADDRESS
CITY-ST-2p AKRON OH 64 CITY-51-2IP

appears in Block 12 or Block 1 ent with anpddress.

SIGNATURE: _

if changed, or on an atiacty

ND TYPED DR PRI ED NAME QIPSIGNING OFFICER OR DIRECTOR

14. [ do hereby cartify that tha infarmation suppied with this fi ng is voluntarily fuished and does not qualify for the exemption stated in Section 119.07{3)K, Florida Stalutes. | further
certify that the information indicated on this annaat repar o supplamental annual report is true and acclrate and thal my signature shall have the same legal effect as if made under
oalh; that | am an officer ar drectar of lhe corporalion or the recoiver o Irastee empowered 10 execute tis repor as requirect by Chapter 807, Flerida Statutes; and that my name

$/aé/7¢

Davce T Do Prav ¥




