FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Mame

# 181599 (7)

ROYAL CARIBBEAN HOMES, INC.

Principal Place of Business

Mailing Address

TR

i ] A I

Florida Statutes

O ves Mo

435 TREMINGHAM WAY P. 0. BOX 664

P.O. BOX €84 P.O. BOX 684

Eg"cf FL 34284 t';ESNCE FL 34254.0684 "3 Date incorporated or Qualiied | 38, Dale of Lasl Report

, 06/18/1990 04/10/1995 |
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

21 26 650205863 Not Appiicable

Suite, Apt. 4, etc. L Sute. ApL . et 5. Cerliicale of Status Desited [ $8.75 Additionan
22 ?7} Fee Required

City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 — 29] . Trust Fund Contribution Added to Fees

Zip Country 20 Cauntry 8. Tnis corporation hag liability for intangible tax under s 189.032,

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent
B1| Wame
SAHROW, THOMAS H. B2
435 TREMINGHAM WAY Ll
VENICE FL 34293
B4 City

FL [*

Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Fianda Staiules, the above-named corporation submits this statement Jor The purpose of changing
or registared agent, or both, in the State of Florida Such change was aulharized by the corparation’s board of diractors. | hereby accept the appointment as registerad agent 1 am
tarniliar with, and acceplt the obligations of, Section 607.0605, ¥ lorida Statutes

its registered office

SIGNATURE
“Signature, fypod o printed nan o of registered age and G it apgdoatle ; ) B O € - Rog sterea A{;mtrngnaiJra récpired v on - T T T

12, OFFICERS AND DIRICTORS K13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE VP C) GELETE 1AL [ Change [ Acdition
NAME KAPPEL, DOLORES J. 12 Nt
STREET ADDRESS 933 EAST KATHY COURT 1.3 SIREE} ADDRESS
CiTY-§T-71P VENICE FL o 14 CNY-§1-21p
THLE DPS [ DECETE 2 1T [ Change  [] Addilion
MME | SAHROW, THOMAS H. vt
STREET ADDRESS 435 TREMINGHAM WAY ?3STREET ADDRLSS
CITY-ST-71P VENICE Fl o 24 GHY-5-21P
TILE T [ DELETE 31TILE [] Change  [] Addition
hav SAHROW, KATHLEEN 2w
STREET ADDRESS 435 TREMINGHAM WAY 33, STREET ADDRESS
CiTY-5T-2IP VENICE FL e 34LTY-ST1-ZP .
TIME VP ] OFLETE L1 (] Change Dg\Adcixsion
NAME 4.2 NAME
STREET ADDRESS KLINGE, HAROLD F, 43 STHE) ADDRESS

14 . (] [ IRE S
i é¢obSeven Pines Drive - y

v-51- o . N - Y D e A4LITY-51-4
TLE Bradentoni-¥F1+-34203 {1 DELETE 5 1TILE (7] Change [ Addition
NAME 5.2 hatE
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-7P e 54CITV-81-2IP B
TME [J CELETE 6 1TITLE [ Change  [] Addition
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2iP o BACITY-SI-7P_

%’/?//7/%— -

SIGNATORE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

. '7'Z*’°/9_6________

Dala

" Duytinee Phone &

14. | do hereby certdy that the information supplied with this filing is voiuntanily furnished and does not qualify for the exemgtion slated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this arnuat reaon or supplemental annual reporl is true and accurate and that my signature shall have the same fagal effect as if made under
cath; that | am an officer or director af the comporation or the receiver o trustee empowercd 10 execule this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ettachment with an address.

SIGNATURE: .

CR2E034 (12/95)



