~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
| DOCUMENT # PO3000011193 (8)

POTTY DOCTOR FRANCHISE SYSTEMS, INC.

frmmpa P‘dCt‘(} [m;moss Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

O

agent | am larmihar with, and accept the obligations of, Secton B07.0505, Florida Statutes
SIGNATURE |

424 N. DIXIE HWY. P.O. BOX 1426
LAKE WORTH FL 33460 LAKE WORTH FL 334801426
3. Date Incorporated or Qualified | 3&, Date of Last Report Il
Té}"r‘ﬁ.‘&}%ii'i"l'i}'-fv' fusiness [ 28, Mailing Address 4. FEl Number Applied For
’;‘] - R, . ;;I — Nat Applicable
Swte Aplwoele. Suite, Apt. 4, el - ] $8.75 Additional
221 7 271 B. Certificate of Status Desired ] Fes Reguired
| City & State City & State 6. Election Campaign Financing $5.00 May Bs
33—_1__‘_ e r’:&] Trust Fund Contribution Added to Feos
s Country _ip Country 8. This corporation has liability tor intangible tax under s. 198,032,
@ e |25] 29 30] Fiorida Statutes Clves [JNo
[ 9. Name end Address of Curreni Reglstered Agent 10. Nama and Address of New Hepgistersd Agant
GUTHRIE, BERNARD F JR. 81 Name
823 5. PALMWAY 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
a3
84| City FL Bs| Zip Code
1. Pursuant io Ine provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

olhoe o registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hersby accept the appointment as registerad

g At |,;m\| o ; n t2df rame of ngn stered agen! and lie Il AppacAbla (HOTE: Rugistered Agenl signature requitad when rainstating} DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PVPS IRENGH TITIE I Change L] Asdiion
GUTHRIE, BERNARD F JR 1.2 HAME
sweeranoness | 823 SO PALM WAY 13 STREET ADDRESS
Y-Sl 7. ,J{-,A,KE WORTHFL 1.4 CITY-5T- 2P
r1||Lr T2J DELETE 21MMLE [J Change™  T_J Addition
NAKE 2.2 NAME
STHEET ANDHESS 2.3 STREET ADORESS
chy-§1.0F o 2 40Iry-81-219
I T 1 DeLere FUTNLE [T crange T Addttion
MAME 3.2 NAME
SIRFLT ADDRESS 3.3 STREET ADDRESS
G- e 34 CITY-5T-2IP
i [J DELETE 41TME [J change [ Aadition
NAME A2 NAME
SIREE! ADDHESS 4.3 STREET ADDRESS
| Ervest-am | 4.4 CITY-ST-21P
T [ DELETE 5.1 TITLE [ TChange L] Addition
HAME 52 NAME
SIRLEL ADDRESS 5.3 STREET ADORESS
CHY-§1 2P 54 CY-ST-2IP
ookl U S -
i v T oeLETE 61 THILE [T Change L] Acdition
NAME £ 2 NAME
STREEE AJDRESS £3 STREET ADDRESS
| emv.srnr | 6.4 CITY -5T-2IP
[ 14. 1 0o herchy certify thal e information supplied with this filing does not quality for the axemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicaled or this annual reporl or supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or dirgelor of the gorperation or the receiver or trust powered G execute this report as required by Chapter 607, Florida Statutes nd that my name
appears in Block 12 or Block 281 changed, or on a ﬂ hment ress.
SIGNATURE: ‘ ' HABRN heo F G, M&eﬂk_}’ ’ - 7

OA IRECTOR

Daytime Phone #

032T136

CR2EG34 (9/96)



