FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

,.q 2 Sandra B. Mortham

Secratary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

ROYAL CARIBBEAN CRUISE LINE CHARITIES INC.

A AR

Principal Place of Business Mailing Address
1050 CARIBBEAN WAY 1050 CARIBBEAN WAY
G/O LEGAL DEPARTMENT G/O LEGAL DEPARTMENT
MIAMI FL 33132 MIAMI FL 33132
3. Date Incorporated or Qualified 3a. Date of Las! Report
(09/28/1989 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
23] 26] 650171863 Not Applicable
i ¥, etc. ite, Apt. #, etc. iti
Suite, Apt. 4, et Suite, Apt. #, el 5. Cortificate of Status Dasired O $8.75 Addiional
22] [27] Fee Required
City & State City & State 6. Slection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2 |25] [29] 30 Fiorida Statutes O Yes BN
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
SMIT H. MICHAEL J. 82| Strect Adcress (P.(). Box Number is Not Acceptalile)
1050 CARIBBEAN WAY
MIAMI FL 33132 83
84] Cny FL |ss 2ip Codo

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment 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 diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE Signature, typed or printed name of registered agent and iitie ¥ applicabile NOTE Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDMTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [JDELETE 11TIILE [JChange [ Addition
NAME FAIN, RICHARD D. 1.2 NAME

saeer anoress | 1050 CARIBBEAN WAY 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33132 14CITY-§T-2P

TITLE D BDELETE 21TILE Tchange [ Addition
NAKE STEPHAN, EDWIN W. 22 NAME

sweeraooness | 1050 CARIBBEAN WAY 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33132 2 4CITY-ST-2IP

TILE D {JDELETE 31TITE [OJChange  [J Addition
NAME MCLEOD, RODERICK K. 3.2 NAME

staeer aooness | 1050 CARIBBEAN WAY 3.3 STREET ADDRESS

CTY-ST-21P MIAMI FL 33132 34, CIY-5T-2P

TITLE v CJDELETE 41TTE [CIChange [ Additicn
HAME FOX, JOHN 4 2 NAME

stecer aooress | 1050 CARIBBEAN WAY 4.3 STREET ADDRESS

CITY-§T-7 MIAMI FL 33132 44 CITY-ST-21P

TITLE T [CIDELETE 51TIMLE [JChange [} Addition
NAME DUBBIN, KENNETH 5.2 NAME

streer aooress | 1050 CARIBBEAN WAY 53 STREET ADDRESS

CITY-§T- 27 MIAMI FL 33132 5.4 (ITY-5T-2P

TE 5 CIoELETE 6.1 THLE CdChange [ Addilion
HAME SMITH, MICHAEL J §.2 NAME

srreeraooress | 1050 CARIBBEAN WAY 6.3 STREET ADDRESS

CITY-51-21P MIAMI FL 33132 64 CHTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that  am an officer ar director of the corporation or the receiver or trustes empowered te execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢y on an attackgnent with an address.

SIGNATURE: : (305) 539-6630

DGaylima Phone 4

4/12/96
Data

-
0 OF'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
O T 1.

FEIGNATURE AND
ML Atemm1 T

[ o T

CR2E037 (12/95)




