—

FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # 761834

1. Corporation Name

NORWEGIAN SHIPPING CLUB, INC.

(1)

Principal Place of Business

G/O STUART H. ALTMAN ESOQ
1180 5 AMERICA WAY. P.O.BOX 1

Mailing Address

C/O STUART H. ALTMAN ESO
1180 5. AMERICA WAY. P. 0. BOX 1

TGN

MIAMI FL 33132 MIAMI FL 33132 WY <3 o Guaed 3D Tt
us us . Date Incorporated or Qualifia a. Date of Report
065/16/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E NOT APPLICABLE ol { Not Applicabla
Suite, A #, etc. Suite, Apt. #, etc. iti
e At #, gt ute. Apt. #. et 5. Certificate of Stalus Desired O $8.75 Auditional
22 2—7| Fee Required
. City & S1ate Ctty & State 6. Election Campalgn Financing $5.00 may Be
|23] 28] Trust Fund Gontribution O Added 10 Fees
aip Country Zip Country 8. This corporation has liabiity for intangible tax under s, 189.032,
(24 [25] 20! 30] Florida Statutes O ves (1Mo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALTMAN, STUART H. B2| Stect Address F-0. Box Number 1s Not Acceptabla)
175 NW 1ST AVE 11TH FLOOR
MIAMI FL 33128 83
BS| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statoment for the purpose of changing fts registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

or registered agent, or both, in the State of Florida Such chan%e
[

farniliar with, and accept the obligations of, Section 617.0603, Floriga Statutes.

Date

SIGNATURE e o .
) Sigraature tyoed o prntiad néne af registered agent and tite it appicabie INOTE: Registered Agent eigralure required when renslating) DATE ‘u-’-.
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 S
T P (CIDELETE 11TMILE [JChange [ Addiion |+~
haME NORDH, NILS 1.2 NAME 5
sieraooeess | GO ROY. CARIB. CRU. LTD., 1050 CARIB. WAY 1.3 STREFT ADDRESS g
| cnr-si-ze MIAMI FL LACITY-ST-2 &
TILE S [JDELETE 21TITLE Clchange [ Agdiion | O
NAME BORGESMD, ANN M 27 NAME
sweeraooress | G/O UNITOR 1001-C NW 15TH DR 23 STREET ADDRESS
Tty §1- 2P MIAMI FL 2 40TY-S1- 2P
TInE D [CIDELETE 3L [IChange [ Addition
NAME BOLSTAD, SVERRE 32NAME
smeeraonaess | 199 OCEAN LANE DR, #601 3.3 STREET ADDRESS
| cvestoae KEY BISCAYNE FL 24 CIY-S1-71p
THLE T [TIDELETE 41TILE Dchange [} Agdition
NAME BERGER, NIELS 4.7 NAME
sweeranpress | 1221 BRIGKELL AVE, STE 940 43 STREET ADDRESS
_ETY-51-2I MIAMI FL A4 ONY-ST-2P
TINLE D CI0ELETE 51TITLE OChange [ Addition
NAME UNDERTHAN, ATLE 52 NAME
ket anoress | 125 NE 9TH ST 53 STREET ADDRESS
| _cne-st-ap MIAMI FL 54 CITY-ST-21P
I D [CJDELETE 81TITLE [JcChange [ Addition
NOME YINN, SOLEN 62 NAME
stmeer anoress | 1001 N AMERICA WAY, STE 202 6.1 STREET ADDRESS
GITY-ST-2F MIAMI FL 6.4 CITY -ST-ZP
14. 1 do hersby certfy that the information supplisd with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that tha information indicated on this annual reporl ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer pr director of the corporation or the receiver or frusiee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 13 ighanged, prog an attachment with an address.
SIGNATURE: A/ \ 6\ S %W%w Fﬂ\o 22 K0 " -YMUdun

Daytime Phone #




