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

PROFIT RN FLORIDA DEPARTMENT OF STATE M q O 1 1 99 8 8 . OO
CORPORATION o Sandru i, Mortham Yy .uvam
ANNUAL REPORT : 3 Secretary of State S t f S t t
1998 DIVISION OF CORPORATIONS ceretal y O alc
1. Corporation Name L1 1 841 (8)
; PARKERVISION, INC.
1 Principal Place of Businoss Maiing Address { |I'|||||I|| |’||| ||||‘ |||{I I‘||’ |||| ||||| I’II‘ |||‘| ||||| I’IH I‘I" ||||
: 8453 BAYMEADOWS WAY P.0. BOX 56348
: JACKSONVILLE FL 32256 JACKSONVILLE FL %2241
i us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Princlpa! Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 26 592071472 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P ulte. el #, ele 5. Certilicate of Status Desired [ $8.75 Aditonal
22 ;ﬂ Foe Requlred
) City & State | Ciyé State 6. Election Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes of has paid the current year Intangible
m 25 ;;9] ;o—l Pergonal Property Tax due June 30. Bves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
l.-' F& l. COHP. B1[ Name
THE GREENLEAF BUILDING 82 Strest Address (F.O. Box Number is Nol Acceptable)
200 LAURA STREET
JACKSONWVILLE FL 32202 83
Bd| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office or regletered agent, or bolh, in the State of Florida_Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section B07.0506, Florida Stalutes.

SIGNATURE

Signature, typad of printed nama ol lewae‘led agont and Ulle il applicabls {NOTE: Registered Agent signature required when rainstating} DATE ﬁ

12, OFFICERS AND [RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e PG L] DELETE 11TILE D/Chief Tecnical OFficer [ change Gl Addition | =
NAME PARKER, JEFFREY 1.2 NAME Sorrells, David §
sieevaoress | 6493 BAYMEADOWS WAY 13STREET MODRESS BAO3 Baytrendows Way &
CITY-ST- 2P _JD?’CKSONVILLE FL ) 14CV-ST-2P Tacionrrille, BL 32256 - g
TITLE LETE 24 TITLE Change Addition
we PARKER, T0DD 0. e o b g Wreless Tech. X
smepTaoness | 8493 BAYMEADOWS WAY 23STREET ADDRESS 403 Bam Vay
CITY-ST- 2P JACKSONVILLE FL 2 40Y-ST-20 Pariesynd11e, FL 32256

= e — ST "L OECETE 1TITLE i [ change [ Addition

O e PARKER, STACIE 3.2 NAME
seevanoress | 8453 BAYMEADOWS WAY 3.3 STREET ADDHESS
CITY-ST- 2P JACKSONVILLE FL 14.0ITV-51-2
TME 3] T oEcere 4.1TITLE [J Change ] Addition
NAME YEAGER, ARTHUR 4 7 NAME
seeraporess | 112 WEST ADAMS ST., STE 1305 4 3STREE] ADORESS
GITV-ST-20P JACKSONWVILLE FL 44 CITY-5T-21P
L "D [ beCETe SATITLE Ul change ] Addition
NAME SAMMONS, WILLIAM L 5.2 NAME
stecraooress | 231 BRATTLE RD. 5.3 STREET ADDRESS
CITY-ST- 2P SYRACUSE NY 5.4 CIIY-5T.2IP
TINE AU [T oELETE 64 TILE T change ] Addition
NAME POEHLMAN, CYNTHIA L 6.2 NAME
seeTaporess | 9493 BAYMEADOWS WAY 6.3 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL £ GITY-5T-2IP

4. 1 heraby certlfy that the information supplico with this fiing doas not qualify for the exemplicn slated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or dirgctor of the corporalion of [he receiver orf truslee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 it ch/Jv'Ted. or on an attachmgn} with an address.

’M‘Q ﬂ L : /\ 1 Df‘pvnlﬁf\ﬁ o~ cllfnlﬁl? [ P B P




