e
AFTER MAY 1 IS $225.00
%3

FLORIDA DEPARTMENT OF STATE
A ". Sandra B. Mortham

e Secrelary of Stace
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 413725 (3)

1. Coarporation Name

NORWEGIAN CARIBBEAN CRUISES, INC.

10O

Frincipal Place of Business Malling Address
85 MERRICK WAY ETH FLOOR ATIN: KRITZWAN. RM.
CORAL GABLES FL 33134 9 MERRIGK WAY. 6TH FLOOR
CORAL GABLES FL 33134
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/30/1972 02/10/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 650138768 Not Appicatie
Suite, Apt. #, elc. Suite, Apt. ¥, elc, 5. Cortificate of Status Dosired 0 $8.75 Additional
’E’ 2_7-I Fee Reguired
| City & State City & State 6. Election Campaign Financing $5.00 May Bs
El ?a] Trust Fund Centribution O Added to Fees
2 Country Zip Country 8. This corporation has hab[ilr?jvor intangible tax under s 199,032,
|24] [25] |29] 30 Flarida Statutes Yos [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GONZALEZ'P"A"I' ALBERTO'ESO' 82| Street Address (P.O. Box Number is Not Acceptable)

200 S BISCAYNE BLVD 50TH FLOOR

MIAMI FL 33131 83

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abové-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chanqe was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE _ . o . . ) —
Signature, Iyped o Frinted naric of regsterud agent @ 1e I appicatie (NOTE” Rogistered Agonl sidnalus required when reinstang. DATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1N 12 2

TILE PD {_J DELETE 11TE [ Crange [ Addition =

KAME ARON, ADAM M. 12 NAME 3

street aooress | 95 MERRICK WAY 1.3 STREET ADDRESS &

Cliv-§51-21P CORAL GABLES Fl. 14 C{TY -8T-ZiP E

TITLE DVT [ DELETE 2 1TME ) Crange O Addition O

Kane WALTERS, ROBERT G. 22 NAME

sreer sooress | 05 MERRICK WAY 23 STREET ADDRESS

CrTY-Si- 71 CORAL GABLES FL ZACITY-ST-2P

TTLE VS [] DELETE 3 1TME [J Crange [] Addition

MAME COOLER, LAMARR 32 NAME

steeet aooress 1 95 MERRICK WAY 33 STAZET ADDRESS

ClNy-§7- 71 CORAL GABLES FL 34CHTY-ST-2P

TILE Vs [ DELETE PREN: [ Change [ Addition

NAME KRITZMAN, ROBERT M. 42 NAMEE

seer ooress | 95 MARRICK WAY 43 STREET ADDAESS

CITY-ST-2p CORAL GABLES FL L4CITY-5T-2P

TITLE {7 DELETE 5 1TIMLE [ Change  [] Addition

NAME 52 NAME

STREET ADORESS 5.3 5TAE:T ADDRESS

CIFV-S1-21P 5aCY-§T-2P

TITLF ] DELETE B 1TITLF [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 63 STREFT ADDAESS

CiTY-S1. 29 64 CITY-51-7IP

14. | do hereby certify that the information supplied with 1his fiing is wolurtarily furnished and does not quality for the exemption stated in Section 118.07(3){k), Florida Statwtes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature ghall have the same legal effect as it made under
cath; that | am an afficer or diractor of the rparation or the receiver or trustee smpowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegy N an attachmentyith an address.

SIGNATURE: Robert M. Kritzman 4/8/9 (305) 447-9660

E OF SIGNING OFFICER OR DIRECTOR Cate -Da,'lm e Phone

URE AND TYPED OR PR




