FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T Thror
CORPORATION
ANNUAL REPORT

1997

FILED

FLOKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorporabon Name:

HANDLEMAN COMPANY

(5)

AR

| Prircipal Prace of [oshess Malling Address
500 KIRTS BLVD 500 KIRTS BLVD
TROY MI 48084 TROY MY 43084-5225
3. Dale Incorporated or Qualitied 3a. Date of Last Report
- R i o 08/20/1879 05/01/1996
72. pa Piace of B F_a. Mailing Address 4. FEI Number Applied For
[JJ . I 26 38-1242806 Not Applicable
Sute, AplL B ele Suite, Apt. 4, etc. i
= e ) e o " 5, Certificate of Status Desired O $8.75 Add.ﬂional
1220 IR L) B Fes Required
Gty & State L ity 8 Btate 8. Elsction Campaign Financing $5.00 May Be
l2s] o 28] Trust Fund Contribution Added to Fees
A . Gountry -l Country 8. Tnis corporation has liability for intanglbte tax under s. 189,032,
P [30] Fiorida Stetutes ves [ No
| __ % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Sweet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| Ciy 85| Zip Code

FL

11, Parsuanl o 1he pros
office o regpstosd

SIGHATURE

Asiong of Sections 607 0602 and 6071508, Fiorida Statules, the above mamed corporation suprmits this statement for the pUIpose of changing Its registerad
v or polh, in the State of Florida, Such change was authorized by the corporation’s board af dirgctors. | hereby accept the appoiniment as registered
agenl Lare laruliar with, and acecept the obligations of, Seclion 607 0505, Flonda Statutes

e ety 2n frden g 0 g e A B v A e | apphabe: (NOTE Regisicrea Agent &-gnalure requined when reinstating) DATE
12 T OF CERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R IHV\V[ ) C oo ’ """“‘"“‘"‘"""""""—‘—D DELETE TITME D Chﬂn@e D Addibon
A BRAUM, THOMAS C. (JR) 12 NAWE
et ams | 500 KIRTS BLVD. 13 STREEF ADDRESS
Gy - S1- 7 TROY MI 14CMY-ST-2iP
[ETTER I [T i 2 T Change L Adaition
hast: HANDLEMAN, DAVID 22 HAME
o | 500 KIRTS BLVD. 2.3 STREEY ADDRESS
RIRIE TROY MI 2.4 GITY- ST 2IP
Ui}ﬂ'[ o AST e D DELETE KRR (11T ] change —D Addition
M KARTJE, KENNETH P. 32 NAME
s snores | 500 KIRTS BLVD. 34 STREET ADDRESS
TROY MI 34 GITY-ST-2IP
VBRSO [ okcere 41 TMTLE [Torange LT Addition
e MORRIS, RICHARD J. 4.2 NAME
awtamss | 500 KIRTS BLVD 43 STREET AODRESS
il gl TROY Ml A4 CITY-ST. 2P
T A - ) T TToECETe 51 TILE TTChange L] Addition
(o STROME, STEPHEN 52 NAME
sretr s | 500 KIRTS BLVD, 5.3 STREET ADORESS
cre-sioae | TROY M 54 CITY-5T-2P .
A o W T .....mv.._.....,v“...ww DELETE 6.1710LE V ‘r mhange ] Addition
st EDWARDS, LARRY A 62 NAME oviathy Tom ¢,
sietanss | 500 KIRTS BLVD 63 STREET ADDRESS | SO0 T S B\\)O\
Y Ml seasrze | TEOM AT AR

iy that the mformation suppliod witn this Tling 6ons not qualily 1or the exemption staied in Sechon 119.07(3)(), Florida Statules. | further certily that The
wed on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
director of tha corporation o 1he recever or trustee empowered 10 exacute this repon as required by Chapter 507, Florida Statutes; and that my name

yged, or onan attachment with an address.

(F SIGNING OFFIGEF OR (RRECTOR

Boadioviadd ¢ /2)50 B0 2> YUoO

Tograng Fne &

OA79904

CR2E034 (9/96}



