FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOMDA DEPARTMLNT OF STATE
CORPORATION

Sandra B Martham

ANNUAL REPORT

1996

Secretary of State
DEGSION OF GORPORATIONS

v
L ok VF-

DOCUMENT # 871900""

1. Corporation Name

P.S.B. HOLDINGS, INC.

@

M<nl g A(Urms

2680 LINN CREEK RD.
FOUR SEASONS MO 65049

Principal Place of Business

260 LINN CREEK RD.
FOUR SEASONS MO B5043

AN A

3a. Date of Last Repon

02/08/1995

C A Date Incarporated or Qualifted

08/05/1991

9. Name and Address oi Current Reglstered Agenl

2. Prncipal Place of Business o 2a. 4 FE Number Appliad For
21| LOboK OF THE Foux ScAsces [26] P o %u)t Lj2o - 503125399
Suite, Apt #, eto SHFE AT h‘ﬂ Sure APl ¥, etc 5. Certhcate of Statas Desired ™ 38.75 podional
22 21[ Fee Hequlred
City & State Gity & Stats 6. Eiection Campaign Financing $5 00 May Be
22l LAKE ozARK mt 28| Itk E O2AR ~ tho Trust Fund Contribution ‘added to Fees
Zip C()uhl'y . 2 _ Country 8. This corporation has Labilty for intangible tax under s 199032,
—2—41 bSv qq 25] J'29! l So‘-{‘\ - 30] U <. Fioricla Statates [ ves pro

10. Name and Address of New Registered Agent

Strest Address (P O Box Nurnbior is Not Acceptable)

81| Narma
PUFFER, JOHN W Il ras"
101 EAST KENNEDY BLVD., SUITE 2500
BARNETT PLAZA 83
TAMPA FL 33602 AR

85 l Z»;;E)octo

7 E08 Fionda Statatas, the abovs
heasge weas authorzes by the ©
0505, Flonda Statutes,

11. Pursuant to the provisions of Sechions 807.0502 and 60
or registerad agent, or bath, 1 e Stabe of Floucds S
familar with, and accept tha obigalons of, Sachon B0/

amed corporaton
Srpcnaie's boand of dieestors L he eby accep! the appontnient as reg stered age

el office
L am

sabens this ste

! for the purpase of changng its

CITY-ST- 7P _— e
14. [ do heraby certify thal the NG AN s e w thi thes fimg v ve 3
certify lh‘]t the infarmation incheated on s anne roeport o supplameatal annual repod s true
oathy; that | am an officer or director of the carporaton ar the
appears in Biock 12 or Baock 13 1° chanagea, or an an aliacdonent wils an addiess

SIGNATURE: . _™2), e Xarao ,
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

G4l 5 Ak

SIGNATURE _ e . .. - .

e gl S pra el it 2 e gt e g ot we e g AL
12. OFFICERS AND DIRFCTORS 1 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTOREIN T2~
TTLE PD o I DELETE ERIGT A o [T Crangs [ Aodition
KAME BROWN, PETER N 17 HAME
seetaporess | ROUTE HH & CAROL ROAD 1 3SIHEE] ACORE S
Lry-§T 2P LAKE OZARK MO 65049 L Rstmse e -
TILE SD ] DeLETE 2R [ Change  [7 Additan
NAME BROWN, SUSAN K 2K
simeet anokess | LODGE OF FOUR SEASONS, STATE ROUTE HH 23 5TREES AUTHESS
CTy 5177 LAKE QZARK MO 65049 22007 o
Tne D ERRII [ Crang: [ Addian
NAME MARANQ, DF. 19 M
STHEET AZDRESS ROUTE HH & CAROL ROAD 33 SINEE ADTRESS
Qry-ST-2 LAKE OZARK MO 65049 - | BN ] e
TITLE [t 41T {1 Cnange  [] Addien
NAME 47 Nk
STREFT ADCRESS ¢ ASTHEH| ADDRESS
Cily-51-2IF G401y 5 1P e
TILE 5 1 TILE [} Chargs [ Addiign
NANE 57 Nabi
SIREET ADDRESS 5 §UREH| ALORLSS
CT-SI-28 N o o secivstap | e ]
TITLE L] DELETE 6 1N [ Ghange  [] Additan
NAME €235
STREET ADDRESS €3 31 | ADIRESS

Tty o 113 e

Giver O ustee eripowed b esctute this oot a5 require 3 b\, Cha Her 63, , Fiorida Statures and tha m name

curate and thal my sig

5-3-% 573-345- 8

nat

855¢

CR2E034 (12/95)



