SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Se
Sgcretary of S

DOCUMENT #

t. Corporation Name

BRENCOR ASSET ADVISORS INC.

F98000003819

Principat Place of Business

5214 MARYLAND WAY, STE 402
BRENTWOOD TN 37027

Mailing Address

5214 MARYLAND WAY. STE 402
BRENTWOCD TN 37027

DO NOT WRITE IN THIS SPACE

21,1999 8:00 am

tate

09-21-1999 90020 026 ***550.00

||I||l|||l||||\|ll|il!IIIIIIIIUIlllll_lHlIIIlIMIllIIIHIIIIIIIHIII

3. Date Incorporated or Qualified

07/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
1] 3% Pechtreesh N E [l 203 Pecchireestae APPLIED FOR &d- 17 2]$3'2] [Not Appicavie
EI SU't:.‘éP&#i G‘;D ?7_| Su'};:z: #l' zti'c-j 5. Certificate of Status Desired D . 58’:'8-165R::$:_t;:na'
City & State City & Stata 6. Elaction Campaign Financing $5.00 Moy Bo
23] [ante. GA = AdHands  GAa Trust Fund Gontribution C] Added to Fees
Zip Country Zip i Country 8. This corporation owes the current year
u| do30% 2] T Ve 20] 303§ mﬁu‘h \"‘ON Intangible Personal Proparty. [(Ives [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84} City 85| Zip Code
~ FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, section 6§07.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed nama of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PCD ] peseTE 1.1 TME i Ftrange [ ] Additon

NAME CROWDER, ROBERT A 1.2 NAME _ ,

streeraooress | 5214 MARYLAND WAY, STE 402 L3STREETADDRESS | oD P ea dhdree S 0OE ¥ 13D

CITY-STZIP BRENTWOOD TN 14 CITY-ST-2ZIP Atlank., & 3o3ad

TRE SD [ ] peLETE 24TMLE " [t Change [ Addition

NAME EDMONDS, L C . 2.2 NAME _

sweeranoress | 5214 MARYLAND WAY, STE 402 pastreETanDRESS | e Peahtre e 3h e Hyqse

CITY.STZIP BRENTWOOD TN 24 CITY.ST-ZIP. ﬂ-'\i&n\-:“, & B Rodok

Tme ] oeLeTe ATIILE B G rete, = Comranon, L] change [£l-Kadition

NAVE 32 NAME T Sere a e . .

STREET ADDRESS sasTReeTaboRESS | 23 P eiin @ JtTioe #Hsw

CITY-ST-2IP 34 CITY-ST-ZIP Q_‘i-‘lﬁ f\.‘k'b- %’ﬂ Duaged ?

TME [ okiete 41 TE ” [ change [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITYST-ZIP

TmE ] peLeTe 51TILE [T chenge [T Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITYST-ZIP

TIME [*JoeLeTe 6.1TITLE L] crange [ dcition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP §.4 CITY-ST-ZIP

indicated on

SIGNATURE:

with an address.

iy 40 TREDITR
CQUIRED

/1344

14. | hereby certjf?./| that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or directar of the carporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

inn Block 12 or Block 13 if changed, or on an attachm

o ~§ 501130

e

P

0117264

CR2ZE034 (5/99)



