|
FILE NOW: FILING FEE AFTER MAY 118 $225. 00

PROFIT FLOMIDA DEPARTMENT OF & ATt
COHPORAT|ON Sandra B Marthar,
ANNUAL REPORT

1996
DOCUMENT # P95000028676 (1)

1. Corporation Name

H.M.S. DELIVERY & MESSENGER SERVICE, INC.

Socretary of State
DIVISION OF (‘ORF‘”JRMIOHS

1O

Principal Place of Businessﬂ M:iiheigy Ari fress
1520 SW 1ST STREET STE 06 1520 Sw 18T STREET $TE 06
MIAMI FL 33135 MIAMI Fi 33135
3 Dﬁ!EﬁrTcorm)raled or Qualied 3a. Date of Las! ﬁé{hr“
04/07/1995
2. Princpal Plce of Business | 2a, Mamg Addess T T e e e
21] S £ L5 -05629: Zi [Nt Appicat
Suite, Apt. #. etc | Suile, Aptw, el 5. Corbficate of Status Desired $8.75 Adqmona]
27[ ) 271 B ] - 7 Fes Raquired
City & State Gty & State 6. Eleciion Campaign Financing $5.00 May Be
23 251 Trust Fun(‘l Conmhut\on L _Added to Fees
ap | . Courtry 4 . CUL"'!W 8 1h|~. carporation hm F\Elhl.\‘ for it gEne: tax urrim s QEI,OSJ.
m 25] gﬂ 3oL | Flonda Santes [ ves E] No

T . e e

8. Name and Address of Current Registered Agent

h’jmr\

MARTINEZ, HENRY E
1520 SW 1ST STREET STE 06
MIAMI FL 33135

Siroet Address {(F.O Box Numiber is Nat Acceptatie]

b - 85| Zp Code
FL

nE T o i lr;-c!r
Py the Corpaar 100"y boand

t for Fre prpose of ar \rmg\ng i3 1 req -b-fﬂn_:Tﬂ
cept the appointment as regislerad agont. | am

7/ 96

11, Pursuant to the gfnisions of Soo i CRRY TEOR, Flom Slnl st a
or registered agerq- :

famihiar wirn ,i.u
SIGNATURE | oy
S\ e x,c) v[.w

it s stater
dngut wii | ey a

12. ; N[)DIHL(,]OHH IN17

ﬂm7 ) _Niim"-_— 1 IHILF o T T o T ) ) D Cnarge' D Addrlnm
HAME MARTINEZ, HERRY E 12 ek
STREET ADDRESS ‘520 SW 1ST STFEET STE m TRSIREET ADOESS
CIY-ST-21F MIAMI FL 33135_7 T IELIR VR o
103 [JDELETE 2 HTIRE [1 Changs 7] Addtien
NAME 27 KAkIg
STREFI ADCRESS ZASIAET ADTESS

| ciry-s1-21 o e e R 2aCuyesIae |
TiRE [ DELETE 3 1DIE [ Cange [ Addtien
NAME 35 NAR
STREE | ADGRESS 3V STRET AN £S5
CiY-§7-21F B TR IrT e r—— LY EE L1 N _ R
Tt & TNF J A ddton
NAME 47 NAME
STREE T ATORESS 4SIREFEADTF 5%
CITY-5'- 70 4TS 71
TILE T ) T T I:I [‘H V["l‘[:w R 2 1 THLE N D Change D Additiar
NAME 50N
STREET ADDMESS 5 STRENT ALDA §:
CIY_ ST 2f e e RBACTY-S A L e B
e [10FCETE & 1T.ILE [ Change [T Additan
NAME 67 NARSE,
SIHEET ADIDAESS BASIREE ! ASDNESS
LTy -SI-72F E40TY-8T 76

14, 1 do herebry certify that the infanmano ::uuphui with thus Wling 15 vaiuntar iy, v furmishest and dogs not qu(uhb, for the Lx°'7|[,)'1(\r1 ‘stated 1 Section 11 9.07(3)x), Floricda Statates. | farther
certify that the information indicamd o t sl report or sopolemiartal antual repon is rue ane ac scurdle and thial miy signature sball have the same logal effect as if made uncley
oath; that | am an afticer or directpr of [r ST Or Yie reesin OF BUST00 &g rtmi ] 10 enedules s report as renroed by G Baptar €27, Flarda Statutas, and that Ty AT
appears in Bloca 12 [ 2 G Onidn @tteethirnent witn an gl drogs

SIGNATURE:

SIGNATURE AND FYPER/OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




