FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED § |

PROFIT - .
CORPORATION FLORIDA DEP/RTMENT OF STATE Apr 29,1999 8:00 am
ANNUAL REPORT Secral ary of Siate ecretary of State

DIISION OF CORPORATIONS 04-29-1999 90015 045 ***150.00

1999
DOCUMENT # Fg4000001508

1. Corporation Name

SOCIAL SCIENCE MONOGRAPHS, INC.

UG

Principal Place of Business Mailing Address
1636 COLUMBINE AVE. BOX 29 REGENT HALL
BOULDER C:) 80302 UNIVERSITY OF COLORADO
BOULDER CO 80309-0029 DO NOT WRITE IN THIS SPACE
us 3. Date licorporated or Qualifed
03/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2360 Dartmouth Avenue 26] 1 840835368 Not Applicable
Suite, Aot #, ete. Suite, Apt. #, elc. ) : 8.75 additional
22/ Boulder, €O 80303 27] 5. Certcate of Status Desired L } Fee Reuired
City & State City & State 6. Electicn Campaign Financing . $5.00 11ay Be
23] 28] Trust f'ung Contribution Added t Fees
Zip COUHtﬁ Zip Country 8. This corporation owes the current year Intangible
;l ,2_5] SA El W Personal Property Tax. O ves No
9. Name and Adaress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISHER, STEPHEN A .
3653 CORTEZ RD., W.. #120 82| Street Address (P.O. Bo:: Number is Mot Acceptable)
BRADENTON FL 34210 83
84| City F L 85| Zip Code

11. Pursusnt to the provisions of Scxctions 607.0507" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor stion’s board of firectors. | hereby accept the appointment as reg istered

agent. | am familiar with, and accept the obtigat ons of, Section 607.0505, Florida Statutes.

SIGNATUFR.E
BATE

Signaturg, typed or prnted nz me of regisiared agen” and titlie o applicable. {NOTE: Registerad Agenl signatura req lired when reinstating, a
12. QFFICERS AND DIRECTORS 13, ADDITI DNSICHANGES TO OFFICERS AND GIRECTO S IN 12 j=2]
TME PTD [J pELETE 11TITLE [JChange (] Addition E
e FISHER, STEPHEN A 120 5
streeTaooress| 766 MAGELLAN DR. 13 STREET ADDRESS 2
CITY-ST-2ZIP SARASOTA FL 34243 14 CITY-ST-2F &
TITLE DS {7} DELETE 21TME [JChange [ Addition { &
e FISHER, ANNE D - 22 e
streeTanor: ss| 766 MAGELLAN DR. 23 STREET ADDRESS
CTY-ST-2P SARASOTA FL 34243 2 4CTY-5T-7P
TITLE D {1 DELETE 31TIMLE [Change [ Addition
NAME TYSON, ANNE 32 NAME
sreeTooress| 9009 NORTH PLAZA, #111 3.3 STREET ADDRESS
CTY-ST-ZP AUSTIN TX 78753 34 CITY-ST.ZIP
e [ DELETE 4ATIME CJchange [ Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-ZP
TITLE ] DELETE 51TME [ Change [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T- 2P
TME [ DELETE §1TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14,1 heret y certify that the informa‘ion supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further vertify that the ir formation
indicat2d on this annual report or supplemental annual report is true and acc urate and that my signaiure shall have th e same legal effect as if made u der oath; that | am an
officer or director of the corpore tion or the recei rer or trustee empowered to execute this report as re juired by Chaptor 607, Florida Stalutes; and tha my name appears in
Block 12 or Block 13 if changet!, or on an attachiment with an address, with all other like empowered.

—

SIGNATURE: /[_2’4‘__ A 71.‘;,,‘,_?_ Stephen A. Fisher 04-26-1999 (941)753-4782

SIGNAT JREFAND TYPED OR PRINTED NAME OF SIGNING OFFICE R CR DIRECTOR Dale Dayime Phone ¥




