FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPRQELT
CORPORATION
ANNUAL REFORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DMVISION OF CORPORATIONS

Jan 22 1998 8:00am

DOCUMENT # P04292

1. Corporation Narme

THE UNION INSTITUTE, INC.

(9)

Secretary of State

R

Principal Flace of Business

440 E, MCMILLAN AVE.

Mailing Address

440 E. MCMILLAN AVE.
CINCINNATI QH 45206-1947

3. Date Incorparated or Qualified

CINCINNATE OH 45206-1925
us us 12/10/1984
4. FE! Number Applied For
3 1'074?997 Not A_rfgl_ifable
2, Frinclpsl Flace of Business 22 Malling Address 5. Certificate of Status Deslred m $8.75 Additional

[26]

Fee Required

21
Suite, Apt. #, etc, Suite, Apt. #, efc. 6. Election Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assosiation?
23 2] [ Yes No
Zip Country Zip Country 8. This corporation owas or has paid the current year Inangitle
[24] El E] 45306- 1925 ;ﬂ—l Personal Property Tax dus June 30. [ 1Yes I No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOHR, CHERIE K PH.D. 82| Stresi Address (7.0, Box Numier s Not Acceptable) T
VENTURE CENTRE, SUITE 102 7777 _
16853 NE SECOND AVENUE 83
N. MIAME BEACH FL 33162 84| City - FL— |35 Y

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
ofiice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directers. 1 hereby accept the appaintment as registered
agent. | am famillar with, and accept the obligations of, Section §17,0503, Florida Statutes.

SIGNATURE

Slgrature, typed or printed name of registared agent anc tlle if applicable. {NQTE: Reglstered Agent signatura requirec when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

TTLE P [V DELETE 11 TIMLE o " [JChenge LI Addiion

NAME CONLEY, ROBERT T 12 NAME

e aDoAzss | 440 E. MCMILLAN 1.3 STREET ADDRESS

CITY-81-2P CINCINNATI OH 14 CITY-ST-29

TILE Vv LI DELETE 21TITLE [ Change LI Addition

HAME WOOD, SUSAN J 2.2 NAME

stager aooRess | 440 E. MCMILLAN 2.3 STREET ADDRESS

CITY- ST- 2P CINCINNAT! OH 2.4 CIMY-ST-ZIP

TIME ) [ DELETE 31TILE [T Change [ Addition

NAME PRUITT, GEORGE 32 NAME

smeeraporsss | EDISON STATE COLLEGE 33 STREET ADDRESS

CITY- 5T-21P TRENTON NJ 34, CITY-$1-71p

TME D T DeLerE 41 TITLE D T [T change ™ [T Adeition

NAME GOODMAN-MALAMUTH, LEO 4. 2NAME | GOODMAN-MAT AMUTTH, ILEO

seeTanoress | 3151 OAK GROVE RD a3smEETADORESS | 78781 GOTDEN REED DRIVE. "

CITY-ST-2P LOS ALAMITOS CA 7 asory-st-zp | PATM DESERT CA 92211 .

TITLE SD 1 DELETE 5.1 TILE 1aD "I Change L Addition

NAME HAYES, M. JOANNE 5.2 NAME HAYES, M. JOANNE

streer aooRess | 30 COLETTE DRIVE 53sTEET a0DRESS | 6671 SW 70TH TERRACE

DY -ST- 7P POUGHKEEPSIE NY saomv-s-zp | MTAMT FT, 33743 _

TLE DG L_I DELETE 51 TMLE I Change [ Additian

NAME WILLIAMS, FAY 62 NAME

stReer Aookess | 55 MONUMENT CIRCLE 6.3 STREET ADDRESS

CITY-5T- 2P INDIANAPOLIS IN BACITY-ST-2IP

14. | hereby certig that the informaticn supplted with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information™
indicated on this annual report of 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 of the racelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biloek 12 or Block 13 if changed, or on an attachmei t with an address.

SIGNATURE:

Mavime Phern # .

CR2E037 (10/87)



