FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sectetary of State

1997 o conronsnons Secretary of State
DOCUMENT # P21443 (7)

1. Corporation Name

MUSTANG CLAIM SERVICE, INC.

F‘HF;C_:-I{_MT—F']H(C()FBLISII’IOSS Mailing Address II"""I "I ||||{ "I" I)I'I ||||| IHIIIII’I’I" I’III I‘Ill ||m IIIN |||‘

6801 CALMONT 6801 CALMONT
FORT WORTH TX 76111 FORT WORTH TX 761184108
us us
4. Date Incorporated or Qualitied 3a. Date of Last Report
e 10/25/1968 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FENNumber Applied For
L 28] 762249759 Not Applicable
Sulte, Apt #, elc Suite, Apt. #, alc. iti
. : d 6. Certificate of Status Desired O 33.75 Additional
22 _ 27] Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
_gﬂ e ;;I Trust Fund Coritribution ] Added to Fees
ip | Country | 4ip Country 8. This corparation has fiability for Intengible tax under s. 189.032,
EZ1 25| 2] 30} Florida Statutes Clves (X no
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 8] Namo
1200 8. PINE ISLAND ROAD B2| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| City FL B85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affce or registercd agent, or bath, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby eccept the appointment as registerad
agenl | am familiar wilh, and accept the obligations of, Section B07.0505, Florida Statires,

SIGNATURE

Siggratine, typ o pruted ﬂém—-?&?t_‘;;!‘;&:ﬁ Eéuh(awd ie i apphcable {NOTE: Registerad Agant sighature required when reinstatingl DATE
12. ] ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D X1 oeLere 11 TIE %1 Crangs [T Addition
Hal DEAREN, GARY S. 12 NAME « WILLIAM GARY
siwet acorss | 6801 CALMONT 13STREET ADDRESS J6801 CALMONT
stz o FT. WORTH TX 14 CAY-$1-219 - WORTH_TX
i VIDS L1 DeLETE 21TIILE vsD XJ Crange T Addiiion
NAME GEER, WILLIAM E. 22 NAME GEER, WILLIAM E.
st aookess | 6801 GALMONT 23 STREET ADDRESS 6801 CALMONT
CITy-§1. 2P FT. WORTH TX 2,4 CITY-ST-2P . WORTH._TX
e D LI DELETE A1TTLE |1 Change T J Addiion
NAuE ROBINSON, ROBERT P. 32 NAME
sweer aoezss | 6801 GALMONT 3.3 STREET ADDRESS
Cily- ST-2 FT. WORTH TX 34.CITY-5T-2P
TIne PD T FteTE 41 TILE [ Change ™ [ Addition
KAME JOHNSON, ALVIN 4. 2NAME
steert aoness | 6801 CALMONT 43 STREET ADDRESS
erv-stae { FORT WORTH TX 44 CITY-ST-2P
T [T DeLETE 51 TITLE [Jthange [ Addition
HAME 5.2 NAME
STREE! ADURLSS 5.3 STREET ADDRESS
ovesiae i 54CITY-51-2P
T T [ ToELErE 61TILE [JChange L] Addition
HAME 62 NAME
SIREET ATDRESS &3 STREET ADDAESS
CTY-S1-24 6407y ST-2P

14. | do hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. 1 further centify that the
information indicaled on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offices o chrector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an addrass.

SIGNATURE: _ LUBSONT I RNREL sHe, shsr a1 m-rny

vHED OR PRINTEN NAME OF SIGHING OFFIGER DR IRECTOR [ Daytime Phcne #

R May 06 1997 8:00am

CR2E034 (9/96)



