FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 42
o APPROVED

,~RROA™
< CORPORATION
ANNUAL REPORT

{

FLORIDA DEPARTMENT OF STATE

Sandra B Motham A H D
FILED

Secretary of State

_1997 DIVISION OF CORPORATIONS I;g? JUH I 3 Aﬂ ”: 25
DOCUMENT #  ros000000172 .- SECRETARY OF STATE

TALLAHASSER. FLORIDA
OVERLAND INVESTORS, INC.

Principal Place of Busimess Mailing Address
147 E. Olive Avenue 147 E. Olive Avenue
Monrovia, CA 91016 Monrovia, CA 91016
3. Date Incorporated or Quailied | 3a. Date of Last Report
1/11/95 8/6/96
2. Pnncipal Piace of Business 28, Maihng AQdress 4. FE) Number Applied For
21] [26) 95-4308083 Nol Applicabio
Sute. Apt ¥. etc Sute. Apt #. el E. Certiicale ol Status Desired O $8.75 Adatonal
":ﬂ m Fee Required
Ciy & State City & Stale 8. Electon Campaign Financing $5.00 May Bo
_2—3] ;;1 Trust Fund Coninbution Added 1o Feas
Zp Country 2p Country B. This corporation has liability for intangidle tax under . 199.032,
24] 28] 20] 0] Flonga Statutes Oves [Eno
9. Name and Addrass of Current Regislered Agent 10. Name and Address of New Registered Agent
B1f Name
The Prentice-Hall Corporation System _
1201 Haya Street, Suite 105 82| Street Address (P O Box Number is Nol Acceplable}
Tallahassee, FL 32301 T
84| Ciy FL 85| Zip Code

11, Pursuanl lo the provisions of Sechions 607 0502 and 607 1508. Flonida Stalules. the above-named corporation submils this statemenl for the purpose of changing ils regislered
oflice or regisierea agenl. or bolh, in the State ol Florda Such change was authonzed by the corporation’s board of directors | hereby accepl the appomiment as registered
agent | am famihar with. and accepl the obhgatons of Sechon 607 4506, Flornida Stalutes

CR2E034 (12/95)

SIGNATURE

Bigratfe et & pralod fame ol rog stored agent ahd L 1 gppd sbie CHOTE Hegrteiod Agohl Signdlufe 108Qui0d whel Tensia’-ngl DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] P/C/D NEEE Ly L JChange ] Adation
NAME Fred E. Liao 17 NAME
STREELADDRESS | 247 K. Olive Ave. ) 3SYREEY ADDRESS e0oooz2211328——8
ey ST P Monrovia, CA 91016 14GITY-$T- 18 .
T v/8 CJDEETE 2 1101LE ' L Crange  {_JAdoton
Nt Andrew Hsu e
SIRETADDRISS {147 R. Olive Ave. 23 STREET ADDALSS
CITY - ST 4P Jlo:u:nn_ta‘J‘A 91016 FALY-51. 20
TilLe v/T/D T TOELETE 3 1T . LI Cange [ Addiion
wask Chuan 8. Wang 32 NAME
STRLCTADDAESS |1 147 E. Olive Avenue 33 STALET ADORESS
oty s Monrovia, CA 91016 14 CY-§T- 2P
HLE LI ptLene CATILE [TCrange” ] Agdton
NAM 47 NAME
STREET ADIDRESS 43STREET ADDRESS
Cr ST e 44CITY ST 2P
T [TGELETE R TJCrange [T Additian
Hamt 52 NAML
STREET ADDRESS %3 STRECT ADDRESS
City 51 he 4 CHIY-ST-2IP
[T} T JDeceTe 6 1 TILE ] Change Adaton
NASKE 52 NAME /l
SIRELT ADDRESS £3 STREED ALDRESS ‘ @h
City-SE-1e §4 Y- 577 U\\

14, | do hereby cestify that the information suppliag with this fling 1s voluntanly furnished and does nol quality for the exemption statad in Section 118 07(3)(k), Flonda Stalutes |
further cerlily thal the information Indicaled on this annual report of supplemental annual report is Irue and accurate and Lhat my signature shalt have the same legal eflect as (!
made under oath. that | am an oflicer or duector of Ihe corpora or |he receiver or trustee empowered [0 execute (his report as required by Chapter 607, Flonda Sialules and
ihat my name appears in Block 1.2 or Block 13 if changed. or op gn attlachmeni with an address.

SIGNATURE:

Suwe 12,1957 §15-158-5585

£/ OR HRECTOR Dale [ PHOCe @



XX PLAIN STAMPED COPRY
XX CERTIFICATE OF GOOD STANDING
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L - D CORPORATION
CONPANY
ACCOUNT NOz : 072100000032
REFERENCE : 427362 4311473
AUTHORIZATION : idi::é4‘i; i) '
COST LIMIT : § 558.75 35 E
ORDER DATE June 13, 1997
ORDER TIME 9:38 AM
ORDER NO. 427362-005
CUSTOMER NO: 4311473
CUSTOMER: Marcia Cox, Legal Assistant
Stearns Weaver Miller Weissler
Mugeum Tower, Suite 2200
150 West Flagler Street
Miami, FL 33130
ANNUAL REPORT FILING
NAME : OVERLAND INVESTORS, INC.
XX _ ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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W. Charles Earnest

EXAMINER'S INITIALS
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CONTACT PERSON:



