FILE NOW: FILING FEE IS $61.25

FILED

1997 &

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION F Wie Sandra B. Mortham
ANNUAL REPORT s \1’\1’"‘{& Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P04292 (9)

1. Corporation Name

THE UNION INSTITUTE, INC.
Principal Place of Busness Malling Address |||I|||I|]|“|m Iml "I‘I"“I""l““l’l” I‘m I||||||||“"" |m
440 E. MCMILLAN AVE. #0 E. MCMILLAN AVE,
CINCINNATI OH 45208-1 847 CINCINNATI O 45206-1925
us us
3. Date Incorporated or Qualified | 3a. Date of Last %rt
02/05/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 Eﬂ 747997 Nat Applicable
ite, Apt. #, stc. ite. . #, X
Sufte. Apt. #, etc Sulte. Apt. #, et 5. Certificate of Status Desired M $8'75 Addillonat
(22 27] Fee Raquirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
2] 452606~ (925 [5] B [20] Florida Statutes Oves Do
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
LOHR- CHERIE K PH.D. 82| Street Address (P.O. Box Number is Not Acceptable)
VENTURE CENTRE, SUITE 102
16853 NE SECOND AVENUE 8
N. MIAMI BEACH FL 33162 oy FL [ o

11. Pursuan to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation'’s board of directors. 1 hereby accept |
agent. | am familiar with, and accept lhe obligations of, Section 617.0503, Florida Statutes.

e of changing its registered
appointment as registered

SIGNATURE
Signatore typed o printed name of reg-stared agent and title i apphcable. {NOTE: Registered Agent aignature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [T DeLETE 1.1 TITLE [T Cnange [ Addition
NaME CONLEY, ROBERT T 12 NAME
staeet anpaess | 440 E. MCMILLAN 13 STREET ADDHESS
CHTY-5T-2IP CINCINNATI OH 1.4 CITY-ST-2
TILE v [T DELETE 21 TI1LE 3 Change  [J Addition
NAME WOOD, SUSAN J 22 NAME
streer anoaess | 440 E. MCMILLAN 2.3 STREET ADDRESS
CIIY-ST- 2P CINCINNATI OH 2.4 CITY-5T-21P
NLE D L] pELETE A TILE [T Change ] Addition
NAME PRUITT, GEORGE 3.2 NAME
stmeer apoazss | EDISON STATE COLLEGE 2.3 STREET ADDRESS
CITY - ST- 2P TRENTON NJ 34, CITY- ST- 7P
TIMLE D [_] OELETE 41 TITLE [ Change L] Addition
NAME GOODMAN-MALAMUTH, LEO 4.2 NAME
sireeraooness | 3151 OAK GROVE RD 4.3 STREET ADDRESS
CITY -ST1-7P LOS ALAMITOS CA 44 CITY-5T-2IP
TILE [5)) [T oELETE 51 TITLE T change [T Addition
NAME HAYES, M. JOANNE 5.2 NAME
sreetaooness | 30 COLETTE DRIVE 5.3 STREET ADDRESS
CITY - ST- 7P POUGHKEEPSIE NY 5.4 CITY-5T-2IF
TITLE DC [T oELETE 81TITLE [J Change L] Addition
NAME WILLIAMS, FAY 6.2 NAME
streerrooriss | 55 MONUMENT CIRCLE 6.3 STREET ADORESS
CITY-ST-2P INDIANAPOLIS IN 6.4 CITY-ST-2P .
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the

information indicatec on this annual report or supplemental annual report is true and accurate and that my signature ghall have the sama legal effect as if made under path; that
| 'am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 617, Florida Stetules; end that my name
appears in Block 12 or Block 73 if changed, or on an altaghment with an address.

SIGNATURE: _

" SIGNATURE AND TYPED OR

rED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #  gOT5003

dbdid 2 toed 01/07/91 __513-36(-b4os

Jan 22 1997 8:00am
Secretary of State

CR2£037 (9/96)



