FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000048838

4. Corporation Name

PROFESSIONAL REVIEW GUIDES INC.

Principal Place of Business

3024 29TH ST N
ST PETERSBURG L 33713

P.O. BOX 528

2a. Mailing Addre

26

2. Principal Place of Business

1] -

‘Mailing Address

sS B

ST PETERSBURG FL 33731

[2s] ?é]

TI

Sulte, ApL. ¥, el

Sulte, Apt. #, etc.
22] 2
City & State __ Cuy & State
5] 28]
Country 2p

SCHNERING, ROBERT B JR.
$901 SUN BLVD

#204

ST PETERSBURG FL 33715

agent. | am familiar with, and accept the obligations of, Seclion 607.

SIGNATURE

Signature. typed or printed name ol registered agent ard e it applicatie. -

81| Name

505, Florida Statutes

TTNOTE Re_]lsli,'l'l"i Agenl signatury 1o

12. OFFICERS AND DFRECTORS 13,

TE P Ooeere — fiwe
NAE SCHNERING, PATRICIA J 12 NaME

street aporess| 3024 29TH ST N 13 STREET ADDRESS
CITY-ST-2¢ ST PETERSBURG FL 33713 14Ty 5T.28
mE T$ [ DELETE 21TE -
NAVE SCHNERMNG, ROBERT B 27 NAME
sweetanoress| 3024 29TH ST N 2 3STREET ADDRESS
CTY-ST- 2P ST PETERSBURG FL 33713 2 4 CITY-ST-2IP
TE TTroeete T Favme
NARE 37 NAME

STREET ADORESS 33STRFE T ADDRE S5
Cfry ST- 2 . scmy-srze |
TmE (] DELETE LUTITLE

HAME 4 2NAME

STREET ADDRESS 4 3 STREE T ADDRESS
CiTY-ST1-219 R ELiaa1y
TME L] DELETE 51 TITLE

NAME 52 NAME

STREET ADDRESS, 53 $TREE TADORESS
CITY-ST-2P 54CiTY-5T-2P
e A s T=T0 =5 SATE
NAME 5.2 NAME

BTREET ADDRESS E.3 STREET ADDRESS
CITY.ST.2P 64 CITY-S7-2IF

O6ropees
4., FEI Number Applleq Far
503322767 Fot Appicatic
&, Certifcate of Status Desired L $B 75 Addiionat
Fee Requtred
6. Election Campaign Financing Ol 55 00 May Be

82| Street Address (P.O Box Number is Not Acceptabie}

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its reg!slered
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appaintment as reqistered

e uwm remstatingy T

FILED
g9 MAR 29 AH S: 3|
SECRLIARY OF STATE

At

DO NOT WRITE IN THIS SPAGE

3. Dale lncorporaled or Quahfed

Trust Fund Conlribution
8. This corporation owes the current year Inlanglhle
Personal Property Tax ] Yos [INo
10 Narne and Address of New Reglslered Agent o

Added to Fees |

F L |asL Zip Code

T T e
"ADDITIONS/CHANGES TO OFFICERS AND DI

[JChange [ Addition

h TEOOOO S0 1 T dage ke
04706/ HB---UIDBb“IJI T
sk 160,00 s»xxI50, 00
T T [IChange [ ]Addtion
i i ‘[Mchange  []Addton
o [Chatge [ ]Addian |

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annua! report or supplemental annuat report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta exacute this reporl 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, with all other like empowered,

SIGNATURE: (.

Manch 15,159
4]

920 £é 3703

Davmae Prore #

CR2E034 (11/98)



