FHEROW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra &. Mortham Feb 23 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # 847272 (2)
CARNIVAL CORPORATION
DO A
3655 NW. 87TH AVE. 3655 NW. 87TH AVENUE
MIAM! FL 33166 MIAM FL 33178-2428
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1980
2. Principal Piace of Business 2a. Muailing Address 4. FEf Number Applied For
21] 26] 50-1582976 Not Applicable
ita, Apt. #, 8lC. ita, . #, alc. i
= Suite. Apl. #. et i Suita, Apt. 4, et 5. Certificate of Status Desired ] sgii::;:‘;%""
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
a m Trust Fund Contribution | Added to Fees
Zip Countlry Zip Country 8. This corporation owes or has pald the currept year Intangible
24 25] _2;| ;.ZL Personal Property Tax due Jung 30, ves  [INo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
PEREZ, ARNALDO 81| Name
3855 NW 87TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglstared agent, or both, in the Stale of Fiorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, Typed of prinlad name of ragislored agen and litie If applcable {NDTE: Reglstared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE VCD [T DELeTE 1ATITLE L change [T Adaition
HAME FRANK, HOWARD 1.2 NAME ,
staeeT aporess | 3855 NW B7TH AVE 1.3 STREET ADDRESS fﬂﬂ Attadk /wf
CITY-ST- 2P MIAMI FL 14 CITY - ST-2P
e D L] DELETE 21 TITLE [ Change [ Addition
NAME RUBEN, WILLIAM § 22 NAME
strecTAoRess | 40 EAST 8BTH ST, 2.3 STREET ADDRESS
ITY-5T-2P NEW YORK NY 2.4 CITY-5T-21P
TMLE VT 3 DELETE 31 TILE [T change LT Aadition
NAME ZEMNICK, LOWELL 9.2 NAME
streev aponess | 3855 NW 87TH AVE 3.3 STREET ADDRESS
CITY - ST- 24P MIAMI FL 34, CITY-ST- 2P
TNLE DCOD [T DELETE 47 TITLE [T Change [ Addition
NAME DICKINSON, ROBERT H. 4.2 NAME
sTRecTapDrEss | 3855 NW 87 AVE. 4.3 STREEY ADDRESS
CITY- T2 MIAMI FL A4 DITY-ST-2P
TNLE DCCE T DELETE 51 TITLE O change [ Addition
NAME ARISON, M. MICKY 5.2 NAME
sTReET ADDRESS | 3B55 NW 87 AVE. 5.3 STREET ADDRESS
CITY -51-2P MIAMI FL 5.4 £ITY-5T-2iP
TMLE [ T oELeTe 6.1 TITLE [Jchange [ Addition
NAME PEREZ, ARNALDO 6.2 NAME
swreeTADpRess | 3855 N.W. 87TH AVENUE 6.3 STREET ADDRESS
CITY-$T-2P MIAMI FL / 6.4 CITY-51-2IP

filing ol not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al repog¥is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowgred 1o axecute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in

n agdress.
v a2l Jor 20O 1A DT

14, | hereby cerlily that the informalion supplied with thi
indicated on this annual report or supplomental
officer or director of the corporation of the recepe
Block 12 or Block 13 if changed, or tath

SIS ALAY I ™. M




