FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

00 W

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # P04292

1. Corporation Name

THE UNION INSTITUTE, INC.

us

Principat Place of Business

440 E. MCMILLAN AVE.
CINCINNATI OH 45206-1925

Mailing Address

840 E. MCMILLAN AVE.
CINCINNAT! OH 45206-1 847
us

FILED ,
Mar 03, 1999 8:00 am ;
Secretary of State

(03-03-1999 90021 035 ****70.00

e

AR DM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24

[2s]

= 52041925 )

ol 8] 12/101
Suite, Apt, #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
E 27 31-0747997 Not Applicable
ity & & City & Stat . it
City & State ity & State 5. Centifcate of Status Desired X $8.75 Additional
2 ;El Fee Required
Zip Country Country 6. Election Campaign Financing o $5.00 may Be

Trust Fund Contribution

Added to Faes

9. Name and Address of Current Registered Agent

1¢- Name and Address of New Registered Agent

N. MIAMI

LOHR, CHERIE K PH.D.
« VENTURE CENTRE, SUITE 102
16853 NE SECOND AVENUE

BEACH FL 33162

81] Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bot

ctions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
h, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printad name of registered agent and titia if applicable. {NOTE: Registered Agent signatie required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P TJ DELETE 14 TALE ClChange  []Addition
NAME CONLEY, ROBERT T 1.2NAME '
STREET ADDRESS 440 E MCM"J.AN 1.3 STREET ADDRESS
CITY-ST-ZIP C'NC‘NNAT] OH 14 CITY. 8T-ZIP
TIME [ DELETE 24 TME ~ [OChange [ Addition
NAVE WOQD, SUSAN J 22 NAME
streer aooress) 440 E. MCMILLAN 23 STREET ADDRESS
CITY-5T- 21 CINCINNATI OH 2 4CITY-ST-2P -
e D J DELETE 34 TITLE OChange L] Addiion
NAME PRUITT, GEORGE 32 NAME
smeeranpress| EDISON STATE COLLEGE 33 STREET ADDRESS
CATY-ST-2P TRENTON NJ 34, CITY-ST-2P
TIME ] DELETE 41TME {Change [T} Addition
NAME GOODMAN-MALAMUTH, LEO 4,2 NAME
streeTanoress| 78781 GOLDEN REED DR 43 STREET ADDRESS
CITY-ST-ZIF PALM DESERT CA 9&11 L4 CIY-$7-2P
TME sD [ DELETE S1TME [Change [ Addilion
NAME HAYES, M. JOANNE §2 NAME
swreeTAnoress| 6671 SW TOTH TERRACE 53 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33143 5.4 CITY-ST-217
mE BC [ DELETE SATITLE [IChange L] Addition
NAME WILLIAMS, FAY 5.2 NAME
seeraporess| 55 MONUMENT CIRCLE 6.3 STREET ADDRESS
CITY-ST-2IF ,NDtANAPOUS IN 64 CITY- 8T-ZIF

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on an attachment with an address, with all other like empowered.

REQUIREDS“ Sa

i~ e OFFICER OR DIRECTOR

SIGNATURE:

_n\T. L!:Oa;wp Oa?llﬁsl‘)oi

513-36/-6400

CR2E037 (11/98)

“n A =

Daytima Phans £



