FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7321 15 (1)

. Corporatian Name

SOCIETY FOR PERSONALITY AND SOCIAL PSYCHOLOGY, |

e | G I

Principal Place of Business Mailing Address
DEPT. OF PSYGHOLOGY DEPT. OF PSYCHOLOGY
UNIVERSITY OF ROCHESTER UNIVERSITY OF ROCHESTER
ROCHESTER NY 14627 ROCHESTER NY 14627
3. Date Incori)orated or Qualified 3a. Date of Lastﬁgm
03/11/1975 0211
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 58-1667323 Not Applicabio
1 A ) i . 3 gt
Suite, Apt. #, tc Sute, Apt. #, el 5. Cartificate of Status Desired 0O 58'75 Additional
Bl ’;ﬂ Fea Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 189,032,
24 25 29 130] Fiorida Statutes 0 Yes CIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LATANE- BlBB PHD 82| Street Address (P.O. Box Number is Not Acceptable)
4521 SOUTH OCEAN BLVD. #8
HIGHLAND BEACH FL 33487 8
84| City 85| Zip Code

11. Pursuant to the provisions ¢f Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changl its registered office
i boti, in the State of Florida. Sych change was authorized by the corporation's board of directors. | hereby accept the ai;Lnjme t as reg ersd agent. | am

tio! 7.0503, Herida Statutes,
BIRR LATALE, fh D

SIGNATURE _
Slgnature, typed or printed rame of reg-stered agenl and tills it applicable (NCTE: Registared Agert signature raguired wheh. reinstalingy
12, o OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TiLE PD [CIDELETE 11T PD CiChange  [gAeBiion
NAME CACIOPPO, JOHN 1.2 NAME
streer aooness | 1885 NEIL AVE. MALL 13 STREET ADDRESS &%?egq(%gﬁ%{jp A RIZOIV STATE VAW,
CY-S1-21 COLUMBUS OH 43210 uoy-st-ze | TEMPE AP lecaet
TITLE EOD CJDELETE 21TITLE [JCrange ] Addition
NAME REIS, HARRY 22 NAME
sireer anoress | DEPT. PSYCHOLOGY, U OF ROCHESTER 23 STREET ADDRESS
CITY-5T-7IF ROCHESTER NY 14627 7 4CITY-S1- 2P
TITLE STD CJOELETE 31TITLE ] OChange [ Addition
NAME GOETHALS, AL 32 NAME
sireer aooress | DEPT. PSYCHOLOGY, WILLIAMS COLLEGE 33 STREET ADURESS
¢y -5T-2F WILLIAMSTOWN MA 01267 34.CITY-51-2P
TIE D CJDELETE 41 TITLE DOcrange [ Addition
NAME CHALKEN, SHELLY & 2NAME
staeer aporess | DEPT. PSYCHOLOGY, NEW YORK UNIVERSITY 4.3 STREET ADORESS
CITY-ST- 7P NEW YORK NY 10003 44 CITY-ST-2IP
TITLE D [ 4133 51 TITLE TjChange L) Addilion
HAME FISKE, SUSANT - 5.2 NAME
staeer aooeess | DEPT. PSYCHOLOGY, U OF MASS. 5.3 STREET ADDRESS
CITY-SI-2P AMHERST MA 01003-7710 54 CITY-ST-2IP
[ D TDELETE 5.1 TITLE Elicnange L] Addilion
NAME MILLER, CARCL £.2 HAME
sieer aopress | DEPT. OF PSYCHOLOGY, U OF VERMONT .3 STREET ADDRESS
CTY-S-2IP BURLINGTON VT 05401 B4 CITY-ST-2P
14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not gualify for the axemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicatad on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as If mada under
oath; that | am an officer or director of the corporation or the receiver or frustee empowserad ta execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chghged, or on&n atiachmant with an address.

SIGNATURE: @ HaReY R&/S Exec. OFF. / //% 7l 275

OR PRINTED NAME OF BIGNING OFFICER OR DYRECTOR Dertme Phona 4

“BIBNATURE

CR2EQ37 (12/95)



