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

PROFIT Fi ORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 10 1997 8:00am

CORPCRATION
Secrctary of Slale

ANNUAL REPORT
1997 [JIVI‘?WHC-)—N_I -CJF CORPORATIONS S ecretary Of State

DOCUMENT # F95000004005 (3)

1. Corparation Mame

INDUSTRIAL VIBRATION CONSULTANTS, INC.

S — O ]

Principat Place of Business Mail:ngg Address
18 NE ST 18 NE ST
LEBANON OH 45035 LEBANON OH 45036
3. Date Inco—rporaled of Qualhed 3a. Dato of L;Téfﬁéﬁéfl
,,,,,,,, e ~08/18/1995 04/16/1996 o
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applie(lﬁF'or
2] 210 9, West St gsl 2j0 S. West St | 3118348 | o
Suite, Apl. #, efc. Suite, Apl. #, ot
Lo o o - pie. A e B. Cerlihcate of Status Desired lj $8 75 Additional
22 . i Fee Fleqmred
Gy 8 St ty 8 Sl 6. Election Campaign Financmgﬁ_ $5. Dd Ma Be |
y Be
_231 L-Gbg nevy | 0 H L 2BJ (]—'e’bqnﬁn 1 QH,,ﬁ______ ___Trust Fund Contribution ___1;]_ _Added to Faes
Zip Couniry Zip . Counlry B This corporation has ||ahlllly for |r|ldng\h|6ﬁ( under s, 1949, OJ?
24] "I’S‘osfp 26| Warv"m 29‘_&5:9__5_@7*_ 30! w _ Florida Statutcs [lves No
9, Name and Address of Current Regisiered Agent o 10. Name and Address of New Reglstered Agent
SMITH, JAMES G 81] Harne
20 SAN CARLO AVE 82| Strocl Address (P.0O. Bax Numbor is Not Acceplable) o
GULF BREEZE FL 32661

83

84| City o 85| Zip Codo
______________ FL |

11, Pursuant 1o 1he provisions of Sections 607,0407 and 6071506, T lorida Statutes, (e above-named corperation submils this stalement for he purpose of changing 1s regislored
office or ragistered agent, or both, in the Stale of Faricda. Such changn was aulliarized by the: Gorporation's board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accopt the ablgations of, Section 607.0505, Frorida Statules.

SIGNATURE

CR2E034 (9/96)

Bignatuto typnd or rinted nann o tegidutes agon and Ui d a;.;n bl TMWOTE Biegtiored Agenl igrarue e whe' e T At
12, OFFICLRS AND DIRECTORS 137 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DOP TToiae R 1 [T change [ Addition |
NAME EPPERSON, JEFFREY J 12 KANE
staeer anpszss | 18 NE ST TASIRE | ADDRESS
GTY-81- 2P ILBANON OH 45038 14CNY-ST-2Ir
TNLE DCVS T T Oee Y T o " T[Jcrange [ Addion |
NAME EPPERSON, DEBBY 22 NAME
streeraporess | 18 NE ST 2 ASTHELT ADDRESS
crv-si-ze | LEBANON OH 45036 ) 2 4CY-S1-2P )
TME T T okt 310 R T Tl cnange TJ Addition |
HNAME 32 NAME
STREET ADDRESS A3 STRTE 1 ADTRESS
CY-ST-ZP 34 0078171
LE o |EETAT EERET A T ) T Change [ Aadition
NAME 4, 2 NAME
STREET ADDRESS 43STRLET ADDRESS
CITY-S1-2P B N AACIFY-S1-7P
LE RN TR PN T T chenge T T Addion |
NAME 5.2 NAME
STREET ADDRESS §.3 SIHELT ADDRESS
GITY-51-2IP o ~ 54 ClY-51-7
TITLE o ’ M) OELFTE 6110 B i - 1 E}iﬁnéc_ —D_.l\_d_cﬁh_orl_
NAME 6.7 NAME
STREET ADDRESS |+ - €3 STREET ADDRESS
Ciy-$1-2IP G40IY-S1-21P

14. | do hereby certify that the informaton suppied with this fﬂmg docs not gualily for the exemplion stated in Secton 119, 07(3)( ). Flonda Slatutes Tfurther cerlify that the
information indicaled on this annual reporl or supplemental annual repart is rrue and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or direclor of the corparalion of the teceiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block gl yed, or hment with an address.

SIGNATURE: " Jefhves J Foperasn *A i fat (518)99-4671%




