FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i

CORPORATION
ANNUAL REPORT Secretary of State

u 1997 g .,t;_“ W DIVISION OF CORPORATIONS S eCfetafy Of State
DOCUMENT # 341129 (5)

1. Corporation Name

NORWEGIAN CRUISE LINES INC

000 O

Principa’ Place ¢ Business Mailing Address
7665 Corporate c/o Robert M, Kritzman
Center Drive 7665 Corporate Center Dr. |.
Miami ’ FL 33126 Miami ’ Florida 33126 ‘ 3. Data Incorporated or Qualified { 3a. Date of Last Repon
T | 02/05/1968 04/26/1996
2. Princpal Plaze of Busingss 2n. Mailing Address 4. FEI Number Appliad For
Al 'El 65'0138764 Not Applicable
Suile, Apt #, et Suite, Apl. #, elc. .
F ule At T et we- e €e 5. Certificate of Status Desired 0 $B'75 Additional
22| ;;] Fea Requlred
City & Stala | City & State 6. Elaction Campaign Financing $5.00 May Be
@ e+ et iy 29—[ Trust Fund Contribution Added lo Fees
7 _ Country | 4P Country 8. This corporation has liabity !m[%ﬁmgible tax under s. 199.032,
2:| O 25_:.] 25] ;Bl Florida Statutes Yes [JNo
9. Name and Adcress of Current Beglslered Agent 10. Name and Address of New Reglstersd Agent
0 8if | Curtis J. Mase, Esq,

! : CHAFFE, McCALL, PHILLIPS
FLOOR %' TOLER & SARPY, 1.L.P,
M 2600 Brickell Bay Office Tower
1001 S. Bayshore Drive

g4}  Miami, Florida 33131 ‘ip Code
|11, Pursuant to the provisions piBmctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
otice or registered a State g lori uch change was authorized by the corporation's board of diractors. | hereby accept the appainiment as registered
agent. | arn famil ohli

TSeclion 607.0505, Florida Statules.
- v/u (77

SIGNATURE _ i snasthothaliy . R
Shgratre:, typed o prcleg nang# of wd agenyand titie | appicable (NOTE: Rapistered Agent signature required when reinstating) DATE
12, PD {OFFICERS AN DIRECTORS D 13. ADDITIONS/CHANGES TO QFFICERS AND%E'CECTORSEI] 12
TILF DELETE 11 TILE hange Addition
s ARON-ABAMM 12 Havs £. Golfevs
stacer anoness | SE-MERFIGK-WAY 13 STREEY ADDRESS 7 6 65 . Corporate Center Dr.
orvstze | CORAN-CABLESFt LALTY-ST-2P Miami, Florida 33126
Tilck BT [J DELETE 21 TLE [Ftnange ~ [ Addifion
NAME WALTERS-ROBERT-G 22 NAME
sinier apomiss | B MERRICK-WAY 23 STREET ADDRESS -
Cirv-61-2 CORAL-GABLES-Ft* 2 4 CiTY-SI-2P - ' :
ErRE:. T I DELETE 31 TLE DV [ Crange L] Aadilion
NAME COOLER, LAMARR 32 NAME
sinter aooness | OB-MERRICICYWAY 33 STREET ADDRESS 7§65 , Corporate Center Dr,
crvsize | CORAL-GABEEGFL 34.0TY-S1-70 Miami, Florida 33126
TIILF K- T DECETE 49 TILE DVYS OFcrange L] Asdition
NaME KRITZMAN, ROBERT M. £ ZNAME -
st s | O8-MERRIGK-WAY wswrooess | /665 Corporate Center Dr.
| ot | CORACGABLES L 4ADAY-51-2 Miami, Florida 33126
TITLE | IRETET S1TITLE LY Change ] Addition
NAME 52 NAME
SIRFET AGURLSS 53 STREET ADDRESS
CITY - SI- 71 54 GITY-§T-21P
“-TTI-L—FM I T I:] DELETE 81TITLE | D] Change 1] Asdition
HAME 52 NAME
STREET AGURESS 53 STREET ADDRESS
GITY - 51 25 54 CITY- §T-2iP ;

14, | do hereby certity that the info'mation supplied with this filry) doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of tha corporabion or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 17 o Block 13 if chang i on an attachgpant with an address.

SIGNATURE: _ Robert M. Kritzman._j{_‘ze/w (305) 436-4651

R DIRECTOR Daytma Phone #

“81aN, NAME OF SIGNING OFFIC

Wk, oo Apr 10 1997 8:00am

CRZE034 (9/96)



