FILE NOW: FILING‘FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1989 2000

FLORIDA QEPARTMENT OF STATE
Katherine Harris, ~
Secretary of State
OIVISION OF CORPORATIONS

JOCUMENT # 844187

Carporation Name

HANDLEMAN COMPANY

',i.i..;lpai Placa of Business
" KIRTS BLYD

Mt 48084

Mailing Address

500 KIRTS BLVD
TROY Mi 48084

FS ! oF

2.

00 APR 28 A 1): 32

HS

RN BRI

DO NOT WRITE [N THIS SPACE

3. Date incorperated or Qualifed

i

0526

(9/20/1879 i
+ Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For |
' 2] 38-1242806 Niot Applicatia |

r Suite, Apt.

1 #. etc. _._l Suite. Apt. #, alc. 5. Cartifeate of Staws Desired a $8.75 Add.ibonal
i 27 Fee Required
City & Stata City & State 6. Elaction Campaign Finarcing $5.00 May Be
¥ : 28] Trust Fund Contributicn g Added tg Fees
Zip Country Zip Country 8. This carparation owes the current year intangible i
! E] El EE' ’ Personal Property Tax. O yes CiNag
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
. 81| Name : ‘
CT CORPORATION SYSTEM _ '
1200 s PlNE ISLAND ROAD 82| Strest Addrass (P.C. Box Number is Not Accegtable}
PLANTATION FL 33324 83
B4l City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named comoration submits this statement for the purposa of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

the corporation’s board of diractors. | hereby accept the appointment as registered

Slgnature, typed or prnted NBmae of régittared agent ana Lia if Bopicanie.

{NOTE: Registared hg.'m Sgnatwre required whed rensiasngj

JATE

ADDITIONS!C;-MNGES TO OFFICERS AND DIRECTQRS IN 12

12, OFFICERS AND DIRECTORS 3.

TMLE c ) ] DELETE 11TMLE . . [JChangs  {]Addition
seeT aporess] 500 KIRTS BLVD. 13 STREET ADDRESS T TR Tl
GITY-ST-ZP TROY Mi 14 CITY-5T-2P ddgA IO O mamal TF T
TIRLE coB. ] DELETE 21TILE S iChangei = E‘f' igg‘émon
NAME - HANDLEMAN, DAVID 22 NAME

smesT aporess| 500 KIRTS BLVD. 2.3 STREET ADDRESS

cnv-stze | TROY MI ; 2 4CY-ST-2P

mME AST . [J DELETE 3 TME [JChange [ Addilion
NAME KARTJE, KENNETH P. 2.2 NAME

street aposess| S00 KIRTS BLVD. 33 STREET ADDRESS

oTY-ST-ZP TROY M! 34.CTY-ST-ZF

TmE VPFS (] BELETE 1 TIE [JChange [ ]Addition
NAME BRAMS, LEONARD A 4 2NAME

sreeTAporessi SO0 KIRTS BLVD. 4.3 STREET ADDRESS

CITY-5T-2P - TROY M] 48084 4.4 CITY-5T-ZIP

TME PD (5 DELETE | 51TLE [JChangs (] Addition
NAME STROME, STEPHEN 52 NAME

sTreet appress| 500 KIRTS BLVD. 53 STREET ACDRESS

CITY-ST- 2P TROY MI ' _ 54 CITY.ST-ZP

TIME .+ DELETE 6.1 TME {] Change [J Addition
NAME 1 5.2 NAME .

STREET ADDRECS| 6. STREET ADORESS

oTY-ST-zP . . 64 CITY-ST-ZF AD

14. | heraby certify that the i

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutas. | further certify that the information -

indicated on this annual report or suppiemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute ;ﬁis report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Btock 13 if changed! or gn an attachment with an address,

QUIGNATURE:

wilh f ;

other !

&

‘ Kenneth

Asst. Secretary/As

. Treasurer

/% (24 Y- Y0

ERE T rLU P iy st T . et g

CR2E034 (11/08)




