FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CCORPORATION
ANMUAL REPORT

"L
wlEs

1996 i

FLORIDA DEPARTMENT OF STATE

A

! Sandra B. Mortham

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporat on Name

F94000001508 (0)
SOCIAL SCIENCE MONOGRAPHS, INC.

Principal Place of Business

1636 COLUMBINE AVE.

Mailing Address
BOX 29 REGENT HALL

AR MK

BOULDEF: CO 80002 UNIVERSITY OF GCOLORADO
ﬁgULDER €0 80303.0028 3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/25/1994 04/24/1885
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
Eﬂ___ S E‘ 84‘0835368 Not Applicable
Sute. Ant. #. etc. Suite. Apt. ¥, etc. 6. Gertificate of Status Desired O $8.75 Addiional

;ﬂ -2—_’] Fea Requirad

City & State
23 28]

City & State 6. Election Campaign Financing 55.00 May Be

Trust Fund Contribution Added to Fees

pd's} Country Zip

Country 8. This corporation has hability for intangible tax under s 199.032,

Florida Statutes B Yes [IMo

o 9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
FISHER, STEPHEN A 82| Street Address (P.0). Box Number s Mot Acceptabie)
3653 CORTEZ RD., W., #120
BRADENTON FL 34210 83
84| City 85| Zip Code

FL

|91, Plrsuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for 1he purpose of changing its registered office
or regis ered agent, or both, in the State of Florida. Such change was authonzed by the corporalion's board of directcrs. | hereby accep! the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S ONATURE o e e e e e e e n e e e e e e e e
Signature, lyped o printed nark: of registered agent and titie if a;iicati: (NOTE: Ragistorad Agar! signaturg e uired whin rainslatng Da1E 6
12, OFFICEARS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PTD ] DELETE 1.1 TITLE O Change [ Addition | v~
RAME FISHER, STEPHEN A 12 KAME 3
sween aooress | 766 MAGELLAN DR. 1.3 STREET ADDRESS &
(3]
CITY-ST- 2P SARASOTA FL 34243 14 CITY-ST- 2P &
TILE DS [} DELETE Z 1TIE [J Change  [] Addiion | &2
KARKE FISHER, ANNE D 22 NAME
STREE] ADDRESS 766 MAGELLAN DR. 2 3SIRLET ADDRESS
CITY-51-2 SARASOTA FL 34243 240TY-51-2P
TITLE D [} DELETE 3 1TI0LE [J Change  [[] Additon
NAME TYSON, ANNE 32 NAME
STREET ADDRESS 9009 NORTH PLAZA, #111 33 STREET ADDRESS
env-81- 26 AUSTIN TX 78753 sony-grze |
TILE [} DELETE 4 1 TILE [} Change ] Addition
NAME 42 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
CITyY-81-2IF 44CTY-§T-21
TILE [J DELETE 51 TIULE [} Change  [7] Additon
NAME 52 NAME
STREE] ADDRESS 53 SIHEET ADDRESS
CITy-51-2IP 54CTY-51-2
TTLE [ DELETE 6 1TILE {7] Change [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AQDRESS
CAV-ST-2¢ 64CITY-ST-20 |
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exerription stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual reporl 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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
.
SIGNATUR oo fofilo . Stephen A, Fisher  4-18-1996  941-753-4782
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOA Date Ouytirie Proneg




