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

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION Gf CORPORATIONS

DOCUMENT #

1. Corperation Name

P93000011193 (8)

POTTY DOCTOR FRANCHISE SYSTEMS, INC.

Principa! Place of Busincss

424 N. DIXIE HWY.
LAKE WORTH FL 33460

Mailing Address
P.O. BOX 1426

LAKE WORTH FL 33460

FILED

Mar 27 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

GUTHRIE, BERNARD F JR.

823 S. PALMWAY

LAKE WORTH FL 33460

3. Date Incorporated or Qualified
2. Principal Place of Business za, Mailing Addrass 4, FEt Number Applied For

21 E E5-0381137 _| Not Applicable

Sulte, Apt. #, eic. Suite, Apl. ¥, etc.
™ P P 8. Certificate of Status Desired [} $8.75 Addilons!
22 ;-,:J Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution | Added lo Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;;l a Parsonal Praperty Tax due June 30. 3 ves D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Nama

82| Streot Address (P.O, Box Numbar is Not Acceptabla)

83

84] City

85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agenl. | am familiar waty, and accept the ohligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signature typod of phtted name ol 1egslered agont and blie i applicatile (NQTE: Aegisterad Agent signature required whan feinglating) DATE
12, OFFICERS AND RIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVPS |mIEGEE 1ATITE [T change [ Addition
NAME GUTHRIE, BERNARD F JR 12 NAME
smeeraporess | 823 SO PALM WAY 1.3 STREET ADDRESS
CITY - 5T-2IP LAKE WORTH FL 1.4 CITY-5T- 2P
TITLE ] DELETE 21 T1LE [T Change — [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-21P
ILE ] DELETE L1TILE [J change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ity -5T- 2P 3.4, CITY-§T-2IP
TITLE [ beLETE 41TILE [J Change [T Addilion
HAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 2P 440ITY-51-2IP
TITLE [T beLete 5 TTLE [ I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
e [J oeLete 6.1 TLE [ change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2P

14, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annuat reporl is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee emmww this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Biock 12 or Block 134 cha%

"

nan a!lachmem@_an/ad-?
A / oy’ P

CR2E034 (10/97)



