FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

) PROFIT LN FLORIDA DEPARTMENT OF STATE 6 99 7 8 . O O
] 2 -
CORPORATION \ Sandea B. Mortham May 16 1 uvam
N aa7 G Secretary of State
1097 Kottt DIVISION OF CORPORATIONS
DOCUMENT # L8169 (7)
ROYAL CARIBBEAN HOMES, INC.
F’nnmpa\-ﬁizme of Business Mailing Address ”II"M ||“|||| ||||| Iml m’l ll" IIII'IIIIII’I" lII" Ill" IIII”"I
435 TREMINGHAM WAY P. 0. BOX 684
P.O. BOX 684 P.O. BOX 684
VENICE FL 34264 VENICE FL 34264-0684
us Us 8. Date Incorporated or Qualified | 8a, Date of Last Report
. 06/18/1890 05/01/1996
2 Principal Place of Businass 2a, Mailing Address 4. FEt Number Apptied For
E31 D 26] 65-0205863 Not Appicablo
Suita, Apl . olc. | Sute, Apt #, eic. ‘ . $8.75 Additional
3—2_\ 7 27 §. Certificate of Status Desired O Fee Rquired
. Gy B St City & Siate B. Election Campaign Financing $5.00 May 8o
23] 33] Trust Fund Contribution ] Addad 1o Fees
7ip | Country Zp Gountry B. This corporation has fiabllity for Intanglble tax under s. 199.032,
E? R 25] ;I ?0] Flotida Stalutes COves OnNe
9, Name and Address of Current Registered Agent 10, Name and Addross of New Reglsiered Agent
SAHROW, THOMAS H. B1 Name
435 TREMINGHAM WAY B2| Sitreat Address (P.O. Box Numbor is Not Acceplable)
VENICE FL 34283

83

Zip Code

#i| Gy EL B5

Sections 607 0502 and B07.1608, Florida Statutes, the above-named corporation submits this stalemant for the purposs of changing its registered
r both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered

o obltgations of, Section 607 0505, Florida Statutes. /
-?/ 57

B Wit o preved name o rég siered Bgent and litie £ apphcable INOTE. Regstered Agent signature required when reinsiating) 7 TBATE

office of regislered o
agenl | am farnilg

SIGNATURE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP [T DELETE 11TE [T Change [ Addition

NAME KAPPEL, DOLORES J. 12 NAME

steern aoness | 933 EAST KATHY COURT 1.3 STREET ADDRESS

orsize | VENIGE FlL 14 G- ST-ZIP

I DPS [] peLere 21ILE T Crange T agdition

HaMi SAHROW, THOMAS H. 22 NAME

sraee Canoness | 435 TREMINGHAM WAY 2.3 STREET ADERESS

ary s1-2¢ | VENICE FL 2.4CITY-5T-2¢

ME T [T beLETE 21TMME O change [ Agaition

NARE SAHROW, KATHLEEN 2.2 HAME

sieeranoness | 435 TREMINGHAM WAY 33 STREET ADIRESS

arv-si-ae | VENICE FL 34.0TY-ST- 2P

T VP L DELEE 41TIE [ Change  T_J Addition

nesE KLINGE, HAROLD F 4.2 NAME

swres anpncss | 6608 SEVEN PINES DR 4.9 STREET ADORESS

prrst-ae | BRADENTON FL 44 CITY-8T- 29

T J oetere 51TITLE VP [ JChange %) Aadition

pAME 5.2 NAME BERRY, WENNETH

STRTET ADDFESS sasmeeTa0Ress | L LD SEVEN  PunCs PL,

oS | 5.4 GITY-8T-2IP SrornTon, o,

i I DELETE 61TITLE [ Changs [T Addition

e 5.2 NAME

STREET ADDRFSS 6.3 STREET ADORESS

oY §1. 71 BACITY-ST-21P

14, 1 do hereby cerlly that the informalion supplied with this filng doss not qualify for the exemption siated in Section 118.07(3)(0), Florida Statutes. | further certify that the
informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal
Lam an oMicer or director of th rporation or the roceiver or Trustee empowered to exacute this repon as reguired by Chaples 807, Florida Statutes; and that my name

appears in Back 12 or Blot changed, or on an attachment with an addrass.
SR EE L e
SIGNATURE: - ot bt Kbl a ééz /- Sy —253- 9128

CER OR DIREGTOR

CR2E034 (9/96)



