FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 X/

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

DOCUMENT # 341 1‘;’“:.‘9

1. Corporation Name

NORWEGIAN CRUISE LINES INC

(5)

Frincipal Place of Business

9 MERRICK WAY B6TH FLOOR
CORAL GABLES FL 33134

Mailng Address

ATTN: R. M. KRITZMAN
85 MERRICK WAY, €TH FLOOR
CORAL GABLES FL 33134

ORI OO RO

FL

UsS 3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_r'.' _{I —ﬁ-l 65‘0138764 Not Applicable
L Sute, Apt & ete. Suite, Apl. #, elc. 5. Certificate of Status Desired [ $B.75 Additional
22} _2?| Fee Required
| City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23[ ;e—l Trust Fund Contribition Added 10 Faes
o Dp | Country Zip Gountry 8. This corporation has liability fer intangible tax under s 199.032,
24} £§| ?O—I Fiorida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
GONZALEZ'P‘TA’ J. N‘BERTO'ESO‘ 82| Street Address (P.O. Box Number is Not Acceptable)
200 § BISCAYNE BLVD 50TH FLOOR
MIAMI FL 33131 83
84| City 85| Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or reqgistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famuliar with, and accept the obligations of, Section BO7.0505,

SGNATURE . e
Signatre tyoed or panled name of registered agent and Litle if applicable NOTE Repstered Agent signaturs requirerd when resnstating) DATE

1z, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE PD {J DELETE 1.1TME [] Change  [] Additien
HAME ARON, ADAM M 1.2 NAME
sineer aonacss | 95 MERRICK WAY 1.3 STREET ADDRESS

| cay-st-ze CORAL GABLES FL 14 CITY-§1-21F
THILE DVT ] DELETE 2 1TLE [ Change [ Addition
HAME WALTERS, ROBERT G. 22 NAME
srreeraopacss | 95 MERRICK WAY 2.3 $TREET ADDRESS
cvsize | CORAL GABLES FL - pcony-sian
TILE DVD [ DELETE 3 1TILE []Crange L] Addtion
NAME COOLER, LAMARR 32 NAME
sweeraooness | 99 MERRICK WAY 3.3 STREET ADDRESS

| Gitv-sT-7p CORAL GABLES FL 34 CITY-§T-2IP
TITLE VS [ DELETE 4 TITLE [ Chenge  [] Addition
NAME KRITZMAN, ROBERT M. 42 NAME
SIREE[ ADDRESS 95 MERRICK WAY 43 STREET ADORESS
Gy ST 2P CORAL (GABLES FL 44CITY-51-2F
THLE [ DELETE 5 3 TITLE [ Change [ Addition
NAME 52 NAME
STHEE! ARDRESS 5.3 STREET ADORESS
CTY-S1-2F 54CIY-51-2P
TUILE (7] DELETE 6 1TME [ Chenge  [] Addition
NAME 62 NAME
STREE! ADDRESS 53 SUREET ADDRESS

| omv-sr-zp B4CIY-§1- 0P

oath; that | am an officer or director of the cor|
appears in Block 12 or Block 13 if change!

SIGNATURE: .

Robert M. Kritzman

4/8/96

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3a)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report s true and accurate and that my signature shall have the same lega! effect as if made under

ration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

n an attaghment wi

(305) 447-9660

IGNING OFFICER OR DIRECTOR

Date

Daylime Phone 4

CR2E034 (12/95)




