B

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

 PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Martham
ANNUAL REPORT

1998 DFVISIOSI‘?ICC’JG::IEC:WOOR[PS(:JEF‘::\TFC)NS Secretary Of State

DOCUMENT # 857154 (9)

1. Corporation Name

TELXON CORPORATION

il

L

TR

Principal Place of Business Mailing Address
3330 WEST MARKET STREET 3330 WEST MARKET STREET
AKRON OH 4433 AKRON OH 44333
DO NOT WRITE 1M THIS SPACE
3. Date Incorparated ar Quaiified
07/19/1983 .
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’—'-EI_ 2;1 74-1666060 [ [Not Applicable
Suite, Apt. #, el Suite, Apl. #. elc. iti
ute. Ao " P < 5. Certiticate of Status Desired D $8'75 Adqltlonal
@ 27 Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution || Added 1o Faes
Zip Country Zip Cauntry 8. This corparabon owes or has paid the current year Intangble
—2;1 ’2—5! 29 30 Personal Praperly Tax due June 30 D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PNE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324
83
B[ ciy FL las‘ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida Such change was authorize:d by the corparation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE _ - - -

Signalre typed or prnted narme of rog svred agent and L i app cate. (NZTE Fegisiend Agent signalure requirea whan rensial ng) DAL
12. OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE LITITE [ thange [ Addition
NAME BRICK, FRANK E 12 MAME
sraeerappress | 3330 W MARKET ST 13 STREET ADDRESS
CTY-S1- 2P AKRON OH 14CITY-ST- 2P
e Y [T DELETE 21LILE [Jcnange [T Addition |
NAME HAVER, KENNETH N 22 NaME
srmeer aooeess | 3330 W, MARKET STREET 23 STREET ADDRESS
CITY-5T- 2P AKRON OH 2 4CITY-51-2P
WILE 1] [T ofLETE JITILE [T change ~ [] Addition
NAME COMPTON, WLL 3.2 NAME
sreer aporess | 3330 W MARKET STREET 33 S°RFE1 ADDRESS
oITY-ST-7IP AKRON OH 34 CHTY-SI-2
TiE C [ oeCERE ATTIE [T Thange — L Addition |
NAME GRAND, GARY L 42 Nantt
sreerappress | 3330 MARKET ST 4.3 STREET ADORESS
CITY-ST-21P AKRON OH | s4civ-5T-2P
TTLE S [T DELEsE 51TNLF TTehange [T Addition
NAME GOODMAN, ROBERT A. 52 NAME
steeeTaporess | 3330 W. MARKET STREET 53 ST3EET ADDRESS
CITY-§T-2IF AKRON O'H 54 CIFy-8T-21°
me [T oecete 61TTLE [T chenge [T Addition
NAME 6.2 NAVE
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 GIY-ST-2P

14. | hereby certify that the information suppled with this filng daes nat gualfy for the exenption stated in Section 119.07(3)(.), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path, that | am an
officer or director of the corparation or the receiver o trustee e'npowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it chan or on an attachmes dddr
W P\USSEJ-LDQOW\PML“IQI 1B 330-dH- {000

SIGNATURE: . [y ozely 2 (V7=  _INJox=ti. ).\ :
GNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR “Davome Prore 8 OSOTOSY

CR2E034 (10/97)



