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

PROFIT ! , \ FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" eos ONISION OF COMPORATIONS Secretary of State

DOCUMENT # 84418 (5)

1. Corporation Namg

HANDLEMAN COMPANY

I

Principal Place of Business Mailing Address
500 KIRTS BLVD 500 KIRTS BLVD
TROY M| 45084 TROY MI 48064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
09/20/1879
2. Principal Place of Businoss 28, Mailing Address 4, FEI Numbor Applied For
[21] 28] 36-1242806 Not Applicable
Suite, Apt. #, sic. Suite. Apt. 4, elc.
Y P ® wre- An 6. Certificale of Status Desired O $ﬂ.75 Additional
22 ;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution | Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the currenl year Intangible
m —2_5—| m o 3—o| Personal Propsrty Tax due June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 811 Name
1200 s' PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4} Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-nameg corparation submits this statement far the purpose of changing ils ragistered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obhigations of, Soction 607 0505, Florida Statutes.

SIGNATURE [,
Signatura. Typud o printodt name of rogalered agenl n‘ru! Mo applcable (NG1E - Regislered Apent signature requited whion reinstating) DATE F:
12, QI ICERS AND [}\HFE}] (_)RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ] [T peLere 11TIILE T change ] Addition =
NAME BRAUM, THOMAS C. (JR) 1.2 NAME §
smeeraopress | 600 KIRTS BLVD. 13 STREET ADDRESS G
COvV-ST-2¢ TROY MI 14 LITY-§T-2P &
] e (1)) [ Jotcere 24 TITLE [ change [ Adition |©O
S Y HANDLEMAN, DAVID 22 NAME
* | smeeraooeess | $00 KIRTS BLVD. 23 STREET ADIDRESS
o Lcay-sr-ze TROY M| 2 4CTY-ST-7P
TLE AST T I 0iteTE 3 TLE [T Change [ Addition
NAME KARTJE, KENNETH P. 32 RAME
sreeTaporess | 500 KIRTS BLVD. 33 STREET ADDRESS
CTY-51-2P TROY Mi o 34 GITY-ST-2IP .
TNE YPFS S T oeeete 41THLE vPES IXChange [T Addition
HAME —ORRIS=RCHARDS 4.2 68ME Brams, [aroro-d& A
smeeranoress | 800 KIRTS BLVD. 43 STREET ADURESS | STOD Kt Bivel.
GITY-ST-2¢ TROY MI B sacvs.m | Teoy , P Y¥odY
TITLE FD [ DELETE 517MLE - ¥ [Jchange [ Addition
NAME STROME, STEPHEN 5.2 NAME
staeer aporess | 500 KIRTS BLVD. 5.5 STREET ANDRESS
BITY-S1-2P TROY MI B4 GHY-ST.2IP
THLE Ll 7 DILETE BATILE [T Change 1] Addilion
HAME QVIATT, TOM C 62 NAME
sthzet aooress | 500 KIRST BLVD 63 STAEET ADDRESS
1 cny-st-ze TROY MI 640V ST 2P

14. | hereby certlfy that the information supplied with this filing does nol qualily for the exemption staled in Section 1+9.07(3)(i), Florida Statutes. | {urlher certify that the infermation
indicated on this annual report or supplemental annual tepart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or directar o the corporalion or the receiver or trustee empowered to execule this reporl as recuired by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmient with an addrcsi

i da a0 e Nain (LT

rFrYr Ssswe . IB! ¥ = I. I A 2 -



