FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

POCUMENT # 732115

Corporation Name

ﬁgCIETY FOR PERSONALITY AND SOCIAL PSYCHOLOGY, |

(1)

NSRRI

Principai Place of Business

Malling Address

DEPT. OF PSYCHOLOGY DEPT. OF PSYCHOLOGY 3. Dale Incorporated or Qualified
UNVERSITY OF ROCHESTER UNIVERSITY OF ROCHESTER 03/11/1975
ROCHESTER NY 14627 ROCHESTER NY 14827
4. FE| Number Applled For
sg-jm Not Applicable
2. Principal Place of Business 2. Mailing Address . ) $8.75 Additional
6. Centificate of Status Desirad O . ona
’;1-' E Feo Required
Suite, Apt. #, etc. Sulte, Apt. #, elc. 6. Etection Campaign Financing $5.00 MayBe
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homaowners association?
23] 28] Oves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;l 26 m EI Pergonal Property Tax due Jung 30, Yes No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
LATME, BiBB PH.D. 82| Straet Address (P.O. Box Number is Not Acceptable)
4521 SOUTH OCEAN BLVD. #6
HIGHLAND BEACH FL 33487 8
84] City FL 85| Zip Code
11, Purguant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?)f changing its registered

office or registered

QIANMATIIDE.

Indicated on this annual report or supplemental annual report Is true and accurate and t
officer ar director of the corpqrajon or the regaiver or trustes empowered ta exscule this report as required by Chapter 817, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changpd] or on?_ﬁe mant with an address.

ﬂn,&_:s e T L ELS

rod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | iliay; pfith, ;and accepl the obli s of, Sectiof 617.0503, Florida Siatutes.
SIGNATURE L 3[ 1e|%%
ure, ypod of printed name of réglstered agent and tille Il applicable. [NCOTE: Registerad Agent signature raguired when reinatating) © DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ J DELETE 11 TITLE Cd change [T Addition
NAME WEARY, GIFFORD 12 NAME
seeraporess | DEPARTMENT OF PSYCHOLOGY/OHIO STATE UNIV., 13 STREET ADDRESS
oITY-51-2P COLUMBUS OH 14 ETY-5T-2P
TITLE " EOD T DELETE ZITIE [T Change [ Addition
NAWE REIS, HARRY 2ZNAME
smeeraboress | DEPT. PSYCHOLOGY, U OF ROCHESTER 23 STREET ADDRESS
CITY-ST-2P ROCHESTER NY 14627 2.40TY-5T-2P _
E [311] ] DELETE 31 TTLE STD EFChange L1 Asdition
NAME GOETHALS, AL 32 NAME z Ve
steeeraoress | DEPT. PSYCHOLOGY, WILLIAMS COLLEGE 9.3 STREET ADDRESS gg;’;:l ! T‘EHOL%&“II witlidgus  ColLicse
CITY-ST-21P WILLIAMSTOWN MA 01267 sdom-star Ly LLt AMITD wiJ, MA 1263
TITLE D ] DELETE 41TLE i EFthange [T Adaition
NAME CHALKEN, SHELLY & 2NaME B G GHEvE
smeersoovess | DEPT. PSYCHOLOGY, NEW YORK UNIVERSITY s3sheEr aonvess | DEPT Bﬁ?ﬂﬂowﬁ ) MW M IWNESOTR-
OITY-ST- 2P NEW YORK NY 10003 worv-stze | MIMMEADLIS, M) SSNSS
mE PD [T oELETE 51 TITLE ) Teltfange [ Addilion
NAME CIALDINI, ROBERT 52 NAME TAYLR | S HellL G&r
sweeraooness | DEPT PSYCHOLOGY, ARIZONA STATE UNWV. sastweer ooness | D EPT. @3 ¥ LHO L 2_, VC LA
CTY-ST-29 TEMPE AZ soorv-se | LOS A GELES, € f 30095
TWE 1] ) DELETE 6.1 TITLE v [ Jchange 7 Addltion
NAME MKLER, CAROL 6.2 NAME
sweeraporess | DEPT. OF PSYCHOLOGY, U OF VERMONT 3 STREET ADDRESS
CITY-5T-21P BURLINGTON VT 05401 BACITY-ST-2P
14, | hereby certi

that tha information supplied with this filing does not qualify for the exemﬁtion stated In Section 118.07(3){(i), Florida Statutes. | further certify that the Information
at my sipnature shall have the same legal effect as If made under oath; that | am an

Mar 27 1998 8:00am

CR2E037 {(1087)

{ hslak

b -5 -3 (,GF



