FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT ¢4,f“"’i">* FLORIDA DEPARTMENT OF STATE
CORPORATION o] : Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

COUNCIL, INC.

DOCUMENT # N96000000650
AMERICAN SPA THERAPY EDUCATION AND CERTIFICATION

Principal Place of Business

THE BRAMHAM INSTITUTE
PALM BEACH GARDENS FL 33415
us

Mailing Address

450 AVENUE OF THE CHAMPIONS
WEST PALM BEAGH FL 33401
us

FILED

Apr 20,1999 8:00 am §
ecretary of State

04-20-1999 90166 002 ****61.25

| rmm—————

A, -

! T Gedofes 3 0 ¢

ARG A R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26 1100~ 39 FAIRWAYIR ¥k 02/07/1996

Suite, Apt. #, etc.

Suite, Apt. #, stc.

7 £ % \I0A

4. FEI Number

Applied For

NOT APPLICABLE

Not Applicable

" City & State -

TGy & Staer T =
28]

[N

- — e
5. Certifcate of Status Desired d

==z = §8:75 Additional~--
Fee Required

;:—.I
)
o)

alm Peach Guirdens, FL

BRAMHAM, ANNET
3355-1 PRESTWICK CIRCLE
PALM BEACH GARDENS FL 33418

Zip Country Zi Country 6. Election Campaign Financing O $5.00 may Be
I—EI ;I ' % ]m U-S A Trust Fund Contribution Added to Fees
2. Mame and Address of Current Registered Agent 10. Name and Address of New Registared Agant
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85

FL

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.150
office or registerad agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

¥
i

SIGNATURE ,-‘.
Signature, typed or printed name of registared ageni and titls if applicable. (NCTE: d Agent required when ret ing) DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 72 z

TME PD L] DELETE 11 TME D CiChange  [if Addition | =

NAME BRAMHAM, ANNE T 12 NAME @(\(EN\SO N, BrAD E){ 5

sweetamnress| 355-1 PRESTWICK CIR 13smeeranvress | | 200 S - fLIR | l&bzz;' g

CITY-8T-21P PALM BEACH GARDENS FL 33418 uovstze | ikl e A4 &

TME D [} DELETE 21 TIME Ll vy ' ClChange [ Addition | O

NAME ANON, NORMAN Z2NAME

sweeTanoress| 115 NAUTICAL WAY 23 5TREET ADDRESS

CITY-ST-2P JUPITER FL 33477 . . Raacovstze |

TME D - i XDELETE 3.1 TITLE i ’ Change =~ [JAddiion [ 1

NAME STUBER, JAMES A 32 NAME

streeraporess| 1400 VILLAGE BLVD. STE 918 33 $TREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 33409 34.CITY-ST-ZIP

TIME SD [ DELETE 44 TITLE [Clchange ] Addition

NAME BRAMHAM, SARA 4,2 NAME

streetaporess|  355-1 PRESTWICK CIRCLE 4.3 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33418 44 CITY-ST-ZP

TITLE 0 [J DELETE 51 TME Clchange [ Addition

NAME GRIFFIN, NANCY M 5ZNAME

streeraporess| 775 E BLITHEDALE, #270 53 §TREET ADDRESS !

CITY-ST-2P MILL VALLEY CA 54CITY-ST-2P

TIMLE T £ ] DELETE 6.1TME [lcChange ] Addition | .

NAME EVANS, DEBORAH 62NAME [

smeeraporess| 14706 HORNSBY HILL BLVD 6.3 STREETADDRESS

CITY-§T-2P AUSTIN TX 78734 B4 CITY-5T-ZP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual feport or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if ¢k

SIGNATURE:

ged, or on an attachment with an address, with all other like empowered.

4-13-99 SbI18L573

Daytime Phona # -~



