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Titfe(s} and/or Directors. Officer and/or Director Clty / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
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BOLTON, BRETT Dr. Lee tf L. /fo
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owed by the carporation have been paid and the names of individuals listed on this form de not gualify for an exemption under section 119.07(3)(1), £.8. The infgrmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. / é;
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B.5. Glohal Enterprises ne.

P.O. Box 4476
Fort Landerdale, FL 33338
Fhone (305)839-0367
Fax (954)567-1582
November 30, 1998
Secretary of State
Corporzate Division
P.O. Box 6327
Tallahassee, FL 32314
Teo whom it may concern,

1 am writing this letter to inform you B.B. Global Enterprises(P96000047461) new address. The principle place of
business and mailing address is:

B.B. Global Enterprises Inc.
P.O. Box 4476
Fort Lauderdale, FL 33338-4476

The name of the registered agent and the physical address is:

Dr. Brett Bolton
1201 North Federal Highway
Fort Lauderdale, FL 33304

Furthermore, I am writing this letter to inform the department that no 1998 corporation annual report form was
ever received by myself or any person affiliated with B.B. Global Enterprises Inc.. I personally called and discussed
this situation with one of the representatives from the department of state. I was told to write the reason for the
failure to pay the 1998 corporation annual report and submit a filing fee of $150.00. Enclosed is the 1998
corporation annual filing fee of $150.00. Thank you for your vnderstanding.

Sincerely,

Dr. Bréft Bolton



