FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 394012

1. Carporation Narme

NORWEGIAN CARIBBEAN LINES, INC.

o, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION CF CORPORATIONS

(9)

L T

Frincipal Place of Business

85 MERRICK WAY 6TH FLOOR

Mailing Address
85 MERRICK WAY 6TH FLOOR

CORAL GABLES FL 33134 95 MERRICK WAY
CORAL GABLES FL 3314 ' :
us 3. Date Ingorporated or Qualfiod | 3a. Date of Last Reporl
: . 01/13/1972 02/10/1995
2. Principai Place aof Business 2a. Mailing Address 4. FEI Number Applied For
’?1] 2_6] 65‘0138771 Not Applcable
Sulte, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Certificats of Status Desired O

a E] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution 0 Added to Fees
B Zp Country Zip Country 8. This corporation has liability far intangitle tax under s 199.032,
2;] El ;ﬂ El Florida Statutes E)‘Zs ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
GONZALEZ-PITA,J. ALBERTO,ESQ. 82| Strest Address (P.0. Box Nurmber is Not Acceplabi)
200 S BISCAYNE BLVD 50TH FLOOR
MIAM! FL 33131 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florkia Statutes, The above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida, Such chan?:e wg:s autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. t am
lori

familiar with, and accept the obligations of, Section 607.0505, a Statutes.
SIGNATURE ) _ _ . - .. -
Signature, byped or printed rame of reg stered agen| and ttle f appicable {NOTE: Ragisterad Agent s.gnature recired whan renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VDS [CJ OELETE IRRLT [J Chenge [J Addition
HAME COOLER, LAMARR 1.2 NAME
seer sooress | 95 MERRICK WAY 1.3 STFEET ADDRESS
CITY- ST 2P CORAL GABLES FL 14CITY-§T-2P
TLE DVT [ DELETE 2 1THLE [ Change [ Addition
Nt WALTERS, ROBERT G. 22 NAME
siieranoress | 99 MERRICK WAY 2.3 STREET ADDRESS
CTY-ST-2p CORAL GABLES FL 24CTr-5T. 2P
TLF PD (1 DELETE I1TTE [] Change ] Addition
KAME ARON, ADAM M. 32 NAME
srertaooress | 95 MERRICK WAY 33 STREET AGDRESS
CHY- ST-2p CORAL GABLES FL 4TSI
THLE VS C1DELETE 4 OTME C) Change [ ) Addition
Nkt KRITZMAN, ROBERT M. 4.2 KANE
seer anoress | 95 MERRICK WAY 4.3 STRZET ADDRESS
CiTy-SI-2IP CORAL GABLES FI. 44 CITY-ST-2IP
TITLE [J DELETE 5 1TIME [0 Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Cliy-St-2p 54CiTY-5T- 2P
THLE [C] DELETE 6 1 THTLE [ Change [ Addition
RAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
[ cirv-si-zp 64CITY-S1-21P

14. | do hereby certify that the information supplied with this filing s valuntari

ly furnishad and does not qualify for the exernption stated in Section 1 19.07(3)(k}, Florida Statutes. i further

CR2E034 (12/95)

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that nmy name
appears in Block 12 or Block 13 if changed) or on an attachiges with an address.

SIGNATURE: ¢ Robert M, Kritzman 4/8_/96

siGiTuR A R0 fiamE OF BIGNING OFFICER OR DIRECTOR Datp

(305) 447-9660

Daﬁmm_ﬁ'yor\e "




