FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT Fn.omz:n Ef.-:ﬂiﬂh ?:“smm J an 3 O 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVEION OF GORPORATIONS S C Cretary §) f S tate

DOCUMENT # 394012 (9)

1. Carporation Name

NORWEGIAN CARIBBEAN LINES, INC.

AGHI RS

Principal Place of Business Mailing Address
7665 CORPORATE CENTER DR. G/O ROBERT M. KRITZMAN
MIAMI FL 33126 7665 CORPORATE CENTER DR
us MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/13/1972
2. Principat Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 |26] 65-0138771 Mot Applicable
Surte, Apl. #, elc, Suite, Apt. #, elc. 7 it
l-l ‘ P —‘ : P 5. Certificate of Status Desired O $8.75 Add'lttonal
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23‘ ;1 Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corparation gwes or has paid the current#ear Intangible
;4-] E] 29 30 Persanal Property Tax dua June 30. _| g ées £ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASE, CURTIS J. E 81| Name
2600 BRICKELL BAY OFFICE TOWER 82| Streel Address (P.O. Box Number is Not Acceptable)
1001 S. BAYSHORE DR.
MIAMI FL 33131 83
844 City FL Fl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named Gorparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes, -

SIGNATURE Signature, typed or panted name of regisiared agent and tile # appficable. (NOTE: Registered Agent signature reguirad whan relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE DVT T oELeTE 11 TILE T Change [T Addition
NAME COOLER, LAMARR 1,2 NAME

STREEY ADDRESS 7665 CORPORATE CENTER DR 13 STREET ADDRESS

CITY-51-21P MIAMI FL / 1.4 CIY-ST-21P

THLE DvT e veLeTe 2ATITLE [ Change L1 Addition
NAME 200 E S0 T T 22 HAME

STREET ADDRESS | FUDMIPRRIC A 23 STREET ADDRESS

oTy-ST-2P SRR AESEE 2, 4 CITY-57- 2

TTLE ~ I oELETE A TITLE Tl Crange ] Acdition
NAME GOLTEUS, HANS E. 2.2 KAME

$TREET ADDRESS 7665 CORFORATE CENTER DR. 3 STREET ADDRESS

Ty -ST-2ip MIAMI FL 34, CITY-ST-2IP

TITLE DVS [T DELETE 4.1 TIMLE [ 1IChange 1T Addicion
NAME KRITZMAN, ROBERT M. 4. 7 NAME

STREET ADDRESS 7665 CORPORATE CENTER DR. 43 STREET ADDRESS

oy - 51-2p MIAMI FL 44 CITY-57-2P

TILE NEEE 51 TITLE [IChange L1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciry - 5T-2P 54 CITY-ST-2P

TITLE [T ceLere 61 TITLE [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciry - 5T-2P 5.4 CITY-S7-2P

14. | hereby c;ertiuf;.jl that the Information suppfhied with this filing does nat qualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that tha information
indicated on this annual repart or supplemantal annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directer of the corporation or {be ‘ee empowerad ta execute this report as required by Chapler 607, Florida Statutes; and that my name appesdrs in
Block 12 or Block 13 if changed,

C A7

1ac yant wig an address.
SIGNATURE: __ Sz ed/f keire) RE %g@kxm@@;g% 4000

AR T} me Prcine # Q173241

CR2E034 (10/97)



