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SECRETARY OF STATE'S ANNUAL VERIFICATION REPORT

Due June 36 — (Cergoretisns asust file hy this date to avoid bad standing stutus)

CALTION KEAD CARKELILLY Mabc check payable to Keotucky Saate Treasarer - Maif potn annvai report form and check to BOB BABBAGE,
SECRETARY OF STATE, P £ BOX 13150, FRANKFORT. RY 3068I-1156 (31)-3n4.741010)

rEcorp ¢ - 1311254 DUE . June 30, £993 FILING FEE: 15000
ity EXACT CORPORATE NAME AND FRINCIPAL GFFICE ADDRESS

HARRIS/THE COPIER PEOPLEy INCo (3) STATE OF INCORPORATION -

1871 SUMMIT RD. gHi0
CINCINNATI OHIO 45237

-

(5} DATE OF INCORPORATION.OR
1) CORRECTED PRINUIPAL OFFICE ADDRESS ¢ CERTIFICATE OF AUTHORITY :

| G8-11-78

t5) REGISTERED AGENT AND REGISTERED ADDRESS
Co Te CORPs EVSe

HYe MNME LIFE BLDGey R¥We 1102 A corporation may chenge its registered office or registered agent
LOUISVILLEY KYe 40202 . by fifing a statemeni of change form per KRS 271B.5.02C (profit)
t and KRS 273.184 (non-profit). Forms are ayaigable by checking the

0 02806 iti -1 of State’s office.

PLEASE TYPE OK PRINT (The snnual report will not be accepted for filing if this section is not com’)lcuﬁ»\R 0? g‘“

List below names and business addrers of the carporation’s directors and principal nfficers. If ﬂecessary continvation sheet.

(I you are the only officer, give your name and address and denote sole officer )

rrestnent ROBERT A _MHARRLS, L7 A/MMiT LD CIn/CintVAT] Olr Y5237

VICE PRESIDENT .-

secreTaRY STANLEY G’OwMA/%_QLmASf W CINCANA AT ] OX Sy
raEasurer XA

OTHER - —

! VERIFY THAT THE RECORLS OF THE SECRETARY OF STATE ARE TRUE AND CORRECT AND | AM AUTHORIZED TC SiGN THIS
REPORT (ALL CHRPORATIGNS MAAL SIGN ON AUTHORIZFD SIGNATL RE LINE)

) .
. o / 6
AUTHORIZED sumnunﬁ.}é{i; 3-4._}:—}@_‘5.(5/_: TITLE }./«.»?-, priong S /3 ~Fo i~ Zdoo

PROFESSIONAL SERVICE CORPORADIONS ONLY - KRS 274.105 Reqguires the names and addresses of all shareholders in addition to the directors

and prinapal officers.

Pursuant to KRS 274.108. 1 the undersigned, being President ef the KRS Chapier 274 corporation, a professional service corporation, do iereby certify shat
all of the sharcholders of the said corporation, nat less than one half of the directors, and all officers other than secretary und treasurer. are duly qualifisd

as provided 1n Chapter 274. (Please use the lines above or attach continuation sheet.)

PRESIDENT'S SIGNATURE . . L . o et e




