FILED

FILE NOW: FILING FEE IS $61.25

Jan 31 1997 8:00am
Secretary of State

ﬁgCIETY FOR PERSONALITY AND

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 732115 (1)
1. Corporation Name
SOCIAL PSYCHOLOGY, I

Principal Place of Business

DEPT. OF PSYCHOLOGY
UMNIVERSITY OF ROCHESYER
ROCHESTER NY 14627

Mailing Address

DEPT. OF PSYCHOLOGY
UNIVERSITY OF ROCHESTER
ROCHESTER NY 14627

A

3. Dale Incorporated or Qualified

SIGNATURE

2. Principa! Place of Business Ra. Mailing Address 4, FEI Number Applied For
[21] [26] 7323 ot Appiicable
Suite, Apt #, etc Suite, Apt. 4, etc, o $8.75 Acditional
M 7] 5. Certificate of Status Desired ] Foo Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fess
Zip Country 4ip Country 8. This corporation has liabllity for intangibla tax under 5. 169.032,
Z] ;‘ ;I ;] Florida Statutes _D Yes [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81| Name
LATANE, BIBB PH.D. 62| Strant Address (F.0, Box Numbet 16 Nol Acceptabis)
4521 SOUTH OCEAN BLVD. #8 .
HIGHLAND BEACH FL 33487 B3
84| City FL 5| 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the pur|

office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept IIF’)-g
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

88 of changing s reFistered
appolniment as registered

Stgnature. typed or printed nama ol registered agent and title if applicable.

{NOTE: Ragistered Agent signalure requined wren renstating)

DATE

CRZE037 (9/96)

1 am an officer or diractor of
appears in Block 12 or Block 13 jf chghgedy ar. 0

SIGNATURE:

{4

14. | do hereby cerliy thal the information supplied with this filing doss not qualify
information indicated on this annual report or supplemental annuat report Is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that
W{ion or the receiver or trystes empowered to execte this raport as required by Chapter 817, Fiorida Statutes; and that my name

12, OFFICERS AND DIRECTORS iEX ADDITIONSIGHANGES 10 DFFICERS AND DIRECTORS IN 12
TME PD X DELETE LITILE PRES 1 PELT ~FLECT [Jcrange P Addition
NAME CACIOPPO, JOHN 12 KAME G IFFolD W EARY .
smetaooness | 1885 NEIL AVE. MALL sasteetaooress | DEPT. Psy eHo Lo6H JOH0 STME UMI v-
ony-51-2¢ COLUMBUS OH 43210 on-s-ip | Cot UMBUS, ol Y3210
TIE EOD T DELETE 21TILE " [ Change [} Addition
NAME RE!S, HARRY 22 NANE
streer aoomess | DEPT. PSYCHOLOGY, U OF ROCHESTER 2.3 STREET ADDRESS
CHY -1 2P ROCHESTER NY 14827 2,4 LITY-ST- 2P ‘
TILE STD L] DELETE a1TITeE O cnange ™ 1) Addition
NAME GOETHALS, AL 32 NAME
steeraooress | DEPT. PSYCHOLOGY, WILLIAMS COLLEGE 2.8 STREET ADORESS
CITY- 81 2 WILLIAMSTOWN MA 01287 34, CTY-ST-2P
TITLE D X DELETE 41TIME DR ECTOR (] Change 31 Addition
NAME CHALKEN, SHELLY 4.2 NAME L MCEADAOMS
smeet ookess | DEPT, PSYCHOLOGY, NEW YORK UNIVERSITY 43 STREET ADDRESS %}ﬁéﬁw‘l o wrcrﬂwes'fb’ﬁl) UpN v
CITY -5T-2IP NEW YORK NY 10003 44 CITY-ST- 2P C/Aa/STaN . T L CO 20X
TITLE PD [T DELETE 51 TLE 4 T crange L] Addition
HAME CIALDINI, ROBERT 5.2 NAME :
steeeraooress | DEPT PSYCHOLOGY, ARIZONA STATE UNIV. 59 STREET ADDRESS
CTY-S1-21P TEMPE AZ 5.4 CITY-5T-2P
ik D [T DeEtETE 61 TLE [T Change L} Addition
NAVE MILLER, CAROL 62 NAME ‘
siectavoress | DEPT. OF PSYCHOLOGY, U OF VERMONT 6.3 STREET ADDRESS
CITY- ST-2p BURLINGTON VT 05401 64 CITY-5F-2P -

or the exemption stated in Section 119.07(3Xi), Florida Statutes, | furlher certity that the

with an &ddress.

il

il

Oy IRED 4 Ay Pes

SIGHATURERND TYPED OR ¢RI

INTED N AME OF §/ANING OFFICER DR DIRECTOR



