FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

RE~02

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

} Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P04292

1. Corporation Name

THE UNION INSTITUTE, INC.

(9)

Principal Place of Business

440 E. MCMILLAN AVE.
CINCINNATI OH 45206-1947

Mailing Address

440 E. MCMILLAN AVE.
CINCINNATI OH 45206-1547

ORI R

LOHR, CHERIE K PHD.
VENTURE CENTRE, SUITE 102
16853 NE SECOND AVENUE
N. MIAMI BEACH FL 33162

us us 3. Date Incorporated or Gualified 3a. Date of Last Report
0/1984 01/27/1895
2. Principal Piace of Busness 28, Mailing Address 4. FEI Number Applied For

l21] 26] 310747997 Not Applicable

Sults, Apt. #, eto Suite, Apt. # etc. 5. Certificate of Status Desired el $6.75 Aqdiional
22 ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
’El Rl Trust Fund Gontribution 0 Added to Fees

Zip Cauntry 2p Country 8. This corporation has liability for intangible tax ynder 5. 199.032,
EIJ EI ;;l 30 Florida Statutes Yes E/NUO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

82| Streot Add-e=x (PO, Box Number is Not Acceptable)

83

84| City

85 | Zip Cade

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared office

ar registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered agent. { am

famiiliar with, and accept the obligatons of, Section 617.0503,

lorida Statutes.

SIGNATURE _ e o e
Signature, typad of crirled aame of registored ageurel dod 1 f agpicat ke INCITE: Reg stened Agunit sigratare redured wher ainstai-gi DATE
12, OFFICERS AND DIREGTORS 13. ADCITIONS CHANGES 10 OF T ICERS AND DIRECTONG 1M 17
TILE P [CDELETE 1 TILE [JChange [} Addition
NAME CONLEY, ROBERT T 12 NAME
steeranoness | 440 €. MCMILLAN 1.3 STREET ADDRESS
CiTY-ST-2IF CINCINNATI OH 14 CITY-ST-2IP
TILE V CIOFLETE 21 TI1LE Clchange L] Addifion
HAE WOOD, SUSAN J 22 NAME
smzeraponess | 440 E. MCMILLAN 23 STREET ADDRESS
CTv-ST-2p CINCINNATI OH 2 ACITY-5T-2F
TILE D CIOFLETE A1 TILE [Crange [ Addition
NAME PRUITT, GEORGE 32 NAME
seeraooress | EDISON STATE COLLEGE 3.3 STREET ADDRESS
CITY-ST- 2P TRENTON NJ 4 CITY-ST-2p
TiLE D [JDELETE 41TLE Dchange L Addition
NAMZ GOOW'MUTH. LEO 4. 2 NAME
sreer anoress | 3151 OAK GROVE RD 4.3 3TREET ADORESS
CITY-S1-2F LOS ALAMITOS CA 44C1TY-ST-2IP
L (1] [ I DELETE S1TILE Octhange [ Addition
NAME HAYES, M. JOANNE 52 NAME
seer apoeess | 30 COLETTE DRIVE % 3 STAEET ADDRESS
CIy-S81- 2P POUGHKEEPSIE NY 54 6ITY-5T-2IP
THILE DC CIDELETE £1TILE OJchange [ Addition
NAME WILLIAMS, FAY 62 NAME
sweer anoness | 95 MONUMENT CIRCLE €3 STREET ADDRESS
CITY-ST-2IP lNMNAPOUS lN B4 CITY-ST-2IF

14, | do hereby centify that the information supplied with this fiing is voluntarily furnished and daes not gualfy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further

certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 1Sif changed, or an an attach wenl)?w\ada%
SIGNATURE: __ 7 YO0MS/
SIGMATURE AMD YYPED Oft PRI

Susan J. Wood 1/24/96 (513) 861-6400

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayt me Phore 8

CR2E037 (12/95)




