FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT 2R FLORIDA DEPARTMENT OF STATE ’
CORPORATION 4 T i e Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

"DOCUMENT # 000011193 (8)

1. Corporaticn Name

POTTY DOCTOR FRANCHISE SYSTEMS, INC.

RN AR W

| Prm—mpeﬂ Fjla;e of Business Man—r—wg Address
424 N. DIXIE HWY. P.O. BOX 1426
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Dakdﬁ?ﬁgrw Qualfied 3a. Dateﬁmiﬁgﬁg
2. Principal Place of Business 2. Mailing Address 4. FEI N Applied For
b = 650381137 i
- —— —_— ot Applicable
Suite, Apt. #, etc | Suite, ApL. ¥, efc, 5. Cenifcate of Swatus Desired [} $8.75 Adc{itional
2;[ 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ, 28] Trust Fund Cantribution Added 1o Feas
Zip Country | Mp Country 8. This corporation has liability for intangible tax undear s 192.032,
Eﬂ 25 29] m Fiorida Statutes [ ves [INo
____.'_L ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GUTHRIE, BER FR 82| Strect Addrass (7.0, Box Number 15 Nol Acceptabio)
S LI 8]
823 S. PALMWAY ot Aodess '
LAKE WORTH FL 33460 83
84| City FL Issl Zip Code

11. Pursuanl to the provisions of Sections €07.0502 and £07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing fts registered office
or registered agant, or both, in the Stata of Florida. Such chan%e was aulhcrized by the corporation’s board of direclors. | hereby accept the appointrnent as registered agent. 1 am

farmiliar witl:, and accept the cblgations of, Section B37.0505, Florida Statutes,
SIGNATURE e et e e e -
L Shgramie, typed o printed namg of fegis taad aganl and Itl: it apydicabie NOTE" Fegstered Aganl Siralra reGy redl whan remnstating) DATE 6
|12, PRS- OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEIRS AND DIRECTORS IN 12 g
Tne [] DELETE 1 1T0LE [J Change  [] Addition |+~
- GUTHRIE, BERNARD F JR o 3
. 823 SO PALM WAY &
STREET ADDRESS LAKE WORTH FL 1.3 STREET ADDRESS i}
CiTy-51-21P - - 14CITY-51-21F &
TILE [ UELETE 2 1TIE [ Change [ Additen  |©
NAME 22 NAME
SIREET ADORESS 23 SIREET ADDRESS
CITY-51-2IP B 24 CITY-S1-2P
e [[] DELETE 21 TILE [ Change [} Additon
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
| CTY-ST-ZiF | o 34 COY-S1-2P
TITiF [ DELETE FRR(E: [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-71° 44 [T -5T- 7P
TILE [T CELETE 5 1TTLE {1 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
cy-sr-ar | 5.4 CITY-ST-2IP
TILE 3 DELETE 69 TILE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADORESS
| ciry-51-2¢ 64 CNY-5T-21P

14. | do hereby certify that the information sapplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Seclion 119.07(3)k}. Flonda Statutes. | {urther
certity that the irformation indicated on this annual report or suppiementa’ annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer o director of the corporatighi % e recejves or trustee, empowered to execute this rapar as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #4Af chanad, or o4 h hAp adoghss.

SIGNATURE: / BERNAL0 F.GOTHRE TR 3/4575¢ ¥0)-5E20537

'OFFICER OR DIRECTOR Doytinse Phone #




