FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

1996 G
DOCUMENT # P14096 (2)

1. Corporation Name

KLOSTER CRUISE LIMITED, A BERMUDA CORPORATION

SRR

Principal Place of Business Mailing Address
95 MERRICK WAY ATTIN: RM. KRITZMAN
CORAL GABLES FL 33134 85 MERRICK waY
CORAL GABLES FL 3314
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/17/1987 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 28] 59-2786897 Not Apphcable
Suite, Apt. #. elc. Suite, Apt. 4, etc. §. Certificate of Status Desired a $8.75 adsiionar
22 ;[ Fee Required
City 8 State City & State 6. Election Campaign Finanging $5.00 May Be
’2_3] 28 Trust Fund Contribution O Added to Fees
| Zip Country Zip Country 8, This corparation has liablity Jer intangible tax under s 199 032,
24| 25 [29] [30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
B1| Name

GONZALEZ'P" A- 4 ALBERTO- ESQ. 82| Strect Address (P.O. Bax Number is Not Acceptabie)

WHITE & CASE

200 S BISCAYNE BLVD. 83

MIAMI FL 33131 o K

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%a was authorzed by the corporation's board of directors. 1 hereby accept the appoiniment as registered agent, ¥ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGMATURE R e . . O
Slgnaturs: tyoad of panled name o registered agent and titke it applicabio {NOTE- Rogistered Agent signature required wher réinstabiog! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO QFFICERS AND DIRECTORS IN 12
Tine DP [ DELETE T1TrLE [J Chenge L[] Addition
NAME ARCON, ADAM M 12 NAIE
STREET ADDRESS 95 MERHGK WAY 1.3 STREET ADDRESS
CY-S1-2P CORAL GABLES FL 1.4 CITY -SI-ZIP
TILE DC [ DELETE 2 1TILE [ Change ] Additizn
NAME KLOSTER, EINAR 22 NAME
sweerapoiess | ASBAKKEN § 0382 23 STHEET ADDAESS
CITY-51- 28 08LO, NORWAY .
TIME OVP ] OELETE 31T [T change LI Addition
NAME HOLLIS, WENDELL MALCOLM 1.2 NAME :
SIREET ADDRESS RE'D HOUSE CHURCH ST 2.3 STREET ADDRESS
CTY-5T-20 HAMILTON, BERMUDA 4 QY5126
1L EVWP [ DELETE 4 1TILE [ Change [ Addition
NAME WALTERS, ROBERT G. 42 NAME
STREET ADORESS 95 MERR'GK WAY 4.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 44CTy-S1-2iP
TILE [ ] GELETE 5. 1WTE C7 Change  [] Adddion
NAME KRITZMAN, ROBERT M. 52 NAME
seeranoress | . 99 MERRICK WAY 53 STREET ADDRESS
| SHY-SI-21P CORAL GABLES FL §4CITY-SI-21P
TILE (] DELETE 6. 1 TICE [C] Change  [] Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STRZET ADDRESS
| orv-si-ze 4 CITY-57- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07{3){k}. Florida Statutes. I further
cerlify that the information indicatad on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
aath; that | am an officer or director of thaycorparation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ , ar on an atta it with an address.

SIGNATURE: _°

Robert M. Kritzman 4/8/96 (305) 447-9660

NAME OF BIGNING OFFICER OR DIRECTOR . Laly Tinfne Prione #




