SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/06. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
* Sandra B Mortham
Secratary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporaticn Name

(1)
PRINCESS CRUISES, ING.

Princnpal Place of Busiress Mamng Addrase “ll"ll' lII |’|‘I ’Illl "l" '"’l 'I" I’Iu I‘I‘I |||I| I|||‘ |l||| I‘lll |I|‘

1800 ELLER DRIVE 1800 ELLER DRIVE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Dale Incorporaled or Qual hed Ja. Date of Last Hepart
05/01/1990 03/07/1995
2. Principal Place of Business | 2a. Maling Addross 4. FEI Number Applied For
21 26| 10100 Santa Monica Blvd. 94-1493329 - Nat Appdicabic
Suite, Apt #, etc Suite, Apt #, elc o A $8.75 adciional
p” ) m Suite 1800/Legal 5. Certifivate ol Status Desirad ] Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 vay Be
23 ;l Los Angeles , CA Trust Fund Contribution Added to Fees
2p Country 2ip | Caunlry B. This corporation has labutity for intangible tax under s 199 032,
24 E m 90067 3F| USA Floricla Statutes D Yos I___J N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM §
1200 S. PINE ISLAND ROAD 82( Street Address (PO Box Number 1s Not Acceplabic)
PLANTATION FL 33324 &
N 84| City FL 85| Zip Code

1. Pdrsuant to the prowisians of Sections 607 0502 and 607, 1508, Florida Statules. Ihe above named carporation submits this statement for tn purpase of chang ng its regwsloru:lcrlw
oftice’ur registered agent. ar both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby acceplt the appointmient as regisiered
agent. | am famihar with and accep! the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ____ _____ R S — _ . e
Stynates el orpeaih J1ame o i HOTE Fegatered Agert Sigriabare feeuiread when. 1o rulalig) Dl
12, OFFICERS AN DIRECTORS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE DC L] ofurte | BRRIE: L] change [ ] additean
HAME HBARRIS, T.C. 12 MAME
stmeeranoress | 10100 SANTA MONICA BL. 1ASIREE T ADORESS
CiY-§T- 2P LOS ANGELES CA 40Ty ST 21F
TITLE DP [ ] oeieTe 210 [T crangy T ] Addition |
NAME RATCLIFFE, P.G. 22 NAME
smeeraopeess | 10100 SANTA MONICA BL. 235TREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 2 4TIY-S1.21P
TLE v L1 ofieie ERRIITE 20000 1892n@Dwe [ ader
NAME VEITCH, D.CS. 32hAME -0¢/15/796--01009--0139
smeeranoress | 10100 SANTA MONICA BL. IISTRL T ADDRESS #8225, 00
0T -5T-2 LOS ANGELES CA 34 CIFY S 21P
TLE v ] oecete 41TILE DTV X] chang: [ ] addition
NAVE RUMBLE, C 4 2NAME
streeTanoeess | 10100 SANTA MONICA BL. A3STREET ADDRESS
Gy -SF-7P LOS ANGELES CA &l 440 Y -5T-21P o T
TITLE DSy DELETE 51 HILE Charge Addition
NAME WARREN, M.E. 52RAME /)J ]6
STREET ADDRESS 10100 SANTA MONICA BLVD 53 SIREET ADDRESS
CTY-ST-2 LOS ANGELES CA 541081 2P 1‘0
TLE [] DELerE 61TIILE S A [ ] Changz K] addftion
NAME 62 NAME KAUFMAN, A.H.
STHEET ADDRESS s3strecraooress | 10100 SANTA MONICA BL.
LITY-ST-2IP 640ITY-57-72IP LOS ANGELES, CA

14. | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not gualify for the exemption slaled In Sechon 119.07(3)(k). Florida Statutes |
further certify that the information indwcated an th.s annual repart ar supplemental annual report is true and accurate and ihat my signature shiall have the same logal efect as f
made under oath; that | am an gificer or directar of the corppration or the recever or rustee empowered to execute th:s report as required by Crapier 617, Fiorida Statutes, and
that my name appears in Block 2 or Bipck 13 if chgnged 41 on an attachment with an address

SIGNATURE:

ANTHONY H. KAUFMAN  JULY 2, 1996 (310) 5531770

ING OFFICER OR DIRECTOR O D iyt e 0

CR2E034 (3/96)




