CORPORATION
ANNUAL HEPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Secretary of

1. Corporation Name

PARKERVISION, INC.

(8)

Mﬁi(i}—.&{;méi'|a<;{f£it Fusm
8453 BAYMEADOWS WAY

JAsGKSONVlLLE FL 32256
U

o Malling Address

P.O. BOX 56346
JAGKSONVILLE FL 32241 648

State

A AERRRIRIR N h

3. Date Incorporated or Qualified

06/22/1889

04/19

3a. Date of Last Report

1996

| 2. Foncipa Plce of Basmess - 2a. Maiiing Address 4. FEI Number Applied For
_2._1.] e 2§J,, N 59'29714?2 Nat Applicable
Kuitz, Ap1 #, el Suiter, Apt #, elc iti
M ors v o [ e At & e B. Corlificate of Status Desired ] $8'75 Additional
22 . _ . | 37:, Fee Raquired
.y ity Sl Crty & State 8. Elaction Campalgn Financing $5.00 May Be
,_2_:11 e Trust Fund Contribution Added lo Foes
Iy - Country Country 8. This corporation has ligbitity for intangible tax under 5. 199.032,
?f.'] R 25| . El Florida Statutes Yes [ No
b 8. Name and Address of Current Re 10. Name and Address of New Reglstered Agent
F & L CORP. 81| Name
THE mEENLEAF BU'-“NG 82 Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202 83
B4( City 85| Zip Code

FL

[ 14, Pursuant to the provisions of Secbons 607.0502 and 6071508, Fiarida Slatutes, the above-named corporalion submils this stalemeit for the purpase of changing iis registered
olhce o regiskes agent, or both, in the Slale of Flanda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl L an fancha wilh, and accept he obhgations of, Scction 607.0505, Fiorida Statutes.

:_IS?NATI UHE gt e Ver e o [ f(‘[]\?"_:r"' agent anad e il applicanlc (NOTE Registered Agent signatura recuired when relnstating) DATE
1 QOFHCERS AND DIRE CTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT peCc T | AT 11 TILE J ORI Technest OvCicer L] Chage PR Addiion
e PARKER, JEFFREY 1.2 NAME Sorrels , Thaod
s s | 8483 BAYMEADOWS WAY 13 SIREET ADDRESS | BHED AN P ea ASS Loy
G- 51 2 JACKSQN“U.E Fl- AC-SE P | SRR EO NI N\e \ §:vl-— By
e Dv I T [T oereme 2 tTIE [ Change [T Acdition
HeNi PARKER, TODD D. 72 NAME
s anrss | 8493 BAYMEADOWS WAY 23 STREET ADDRESS
G el 7 JACKSONWVILLE FL 2 4CITY-51- 2P
i ]I[F 7 wT B e “”)D—H‘E-Luffé——_ A1 TITLE D Chaﬂqe D Addition
Kot PARKER, STACIE 1.2 NAME
s | 9483 BAYMEADOWS WAY 23 STREET ADORESS
Gyt JACKSONVILLE FL 34,0ATY-51- 2P
We T D o [:l DELETE 41TINF [:.' Change LT Addition
Nonwd YEAGER, ARTHUR 4 7 NAME
srerraons s | 112 WEST ADAMS 8T, STE 1305 43 STAEET AIDRESS
Cprestoan JACKSONWILLE FL L8CTY-S1-2P
K B R Ooiee o [T Chenge L Addiion
he: SAMMONS, WILLIAM L 5.2 NAME
s aerrzs | 231 BRATILE RD. 5.3 STREE! ADURESS
Cv G- SYRACUSE NY 54CITY- 8- 2P
Twr ] AT T TTOEEE &1 TLE T Change [ Addition
it POEMLMAN, CYNTHIA L 62 NAME
SEAEE | ATIDRESS 8403 BAYMEADOWS WAY 6.3 STREET ADDRESS
JACKSONVILLE FL 4 CITY - ST- 2P .

14, 1

et;y (;érl'xfyiiﬂzilihc‘ informahe

1 gvan alhoeor or direclor of the cor
appears m Block 12 or Biock 13

SIGNATURE:

'SIGNATURE AND 1§

. u ‘
" - P . \
£D OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR J Dt

QN

suppiiod with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the
inforeation indwated on this anngal repon Or supplemonial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!

soration or 1he recoiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Tpanged of on an attachin ith an gd

Ny

Daytme Frivne

2

e

Apr 04 1997 8:00am

CR2E034 {9/96)




