FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE
Sandr

PARTMENT OF STATE
'a B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N34396

1. Corporation Namo

ROYAL CARIBBEAN GRUISE LINE CHARITIES INC.

(4)

ARMIENCAAR KRR

Principal Place of Business

Mailing Addross

22]

27]

[J

6. Cortilicate of Status Desired

1050 CARIBBEAN WAY 1050 CARIBBEAN WAY
C/O LEGAL DEPARTMENT /0 LEGAL DEPARTMENT
MIAMI FL 33132 MIAMI FL 33132-2026 —
3. Date Ingorporated or Qualified 3a. Date of Last Roporl
09/28/1989 6

2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For

21 ;61 65.017 1863 Not Applicable
Sulte, AM. #. elc. Suile, Apt. #, elc. $8.75 Additionat

Fee Regulrod

Ciy & State City & State 6. Flection Gampaign Financing $5.00 May Be
Ea-l ;B—l Trust Fund Contribution Addod to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I E] —1:9_1 m . Florida Statutes Yes No

9. Namo and Address ol Currenl Reglatered Agent 10. Nama and Address of New Registered Agent
) B1] Name
SMITH, MICHAEL J. B2| Strect Address (P.O. Box Number is Not Acceptablo)
1050 CARIBBEAN WAY
MIAMI FL 33132 83
84| City 85] Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named carperation submits this slatement for th2 purpose of changing its registered
office or registered agont, or bath, in the Slale of Flarida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as rogislered
agent. | am familiar with. and accept tho obligations of, Section 617 0503, Flarida Statules.

Sipnature. typad of prinled nama of registerad agenl and tile if applizanle

{NOTE- Ragislared Agent sipnalure required whoi rainstaling)

DATE

ADDITIONS/CHANGE § 10O OFFICERS AND DIRECTORS IN 17

CR2ED37 (9/96)

gead, or on an attachrnent with an address

. o, . I's
Q b e A BV bl T DVTRRTN

iy /a7

1z, OFF [CERS AND DIRECTORS 13.

TILE DP [T oecene L1TITLE D [T change KT Addition
RAME FAIN, RICHARD D. 1.2 NAME ‘STEPHAN, EDWIN W.

streeTaporess | 9050 CARIBBEAN WAY vaswerTaooness | 1050 CARIBBEAN WAY

CITY- S1-2P MIAMI FL 33132 14.GITY- §1-2 MIAMI, FL 33132

e D T oriert Z11LE [T chenge ] Additin
NAME MCLEOD, RODERICK K. 22 NAME

staeer aobress | 1060 CARIBBEAN WAY J 23 STREET ADDRESS

CiTY - §T-21P MIAMI FL 33132 2.4 CITY-ST- 2P

TIME v [ J oecete A1ILE L) Change [ Addition
NAME FOX, JORN 32 NAME

streeraponess | 1050 CARIBBEAN WAY 3.3 STREET AODRESS

orv-st-ze | MIAMI FL 33132 34.CITY-ST- 2

MLE T [T peLete 41TITLE [ Change  [J Addition
HAME DUBBIN, KENNETH 42 NAME

sweetaporess | 1050 CARIBBEAN WAY 43 SYREET ADDRESS

CITY-5T-2IP MIAMI FL 33132 44 0T -51-2IF

HILE S [ oeLete S1TILE [J change [T Addilion
NAME SMITH, MICHAEL J 5.2 NAME

street aporess | 1050 CARIBBEAN WAY 5.3 STRELT ADDRESS

CiTY-ST- 2P MIAM! FL 33132 541~ 2P

TMLE [ petere 61 TI1LE T chenge  [] Addition
NAME 62 NAME

STREET ADRESS 6.3 STREET ADORESS

CITY-$T- 2P 8.4 CITY - S1-71P

14. 1 do hereby cerllfy that the informalion supplied with this filing does not guality for the exemption slaled in Section 119.07{34), Florida Statutes. | further certify that the

information indicated on this annual raporl or supplemenial annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
I am an officer or diroctor of the corporation or the receiver or trustec empowered to exocule this ropart as requirod by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il CZZ:
e a kRN B L L s f .t r e

fANEY 2046000

Aug 01 1997 8:00am
Secretary of State




