' ~ FILE NOW: FILING FEE IS $61.25

{ C(I\_;ic:{)‘t:‘\lCl:)’F-!OFIT FLORIDA DEPARTMENT OF STATE T
RATION Sandra B. Mortham
ANNUAL REPORT '’ ! Secretary of Stale FILED
1996 # DIVISION OF CORPORATIONS Jul 01 1996 8:00 am

DOCUMENT # N95000002864 (5) Secretary of State

1. Gomporation Name

MIKE TYSON FOUNDATION, INC.

00 O O

Principal Place of Business Mailing Address
C/0 DON KING PRODUCTIONS. INC. C/O DON KING PRODUCTIONS. ING.
81 W. OAKLAND PARK BOULEVARD 871 W. QAKLAND PARK BOULEVARD
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FE1 Number Applied For
21]C/0 MIKE TYSON PRODUCTIONS [26]C/0 MIKE TYSON PRODUCTIONS 65-0640302 Not Appiicabiic
Suite, Apt. #, etc. Suite, Apt. #, elc. ) , $8.75 Additional
-ZI ;l 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Eleclion Campaign Financing O $5.00 may Bs
Eﬂ EI Trust Fund Gantribution Added to Fees
Zip Country p Cauntry B. This carparation has liability for intangibie tax under s. 199.032,
[24] (25} [29] [30) Florida Statutes O ves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
DON K|NG PROMHONS- INC. 82| Stroct Address (P.O. Box Numbser is Not Acceptable)
871 W. OAKLAND PARK BOULEVARD
OAKLAND PARK FL 33311 8
84| City FL [as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave named corparation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e ) . .
Slgnature. typed or pricted name of regeslorind agant and ille if §ylicatie NOTE Registersd Agant synatuse required wher reirstaing) DATE a-
12, OFFICERS AND DIRECTORS 13 ACDTIONG CHANGES 10 OFFICERS AND DIRE G 1ONS 1N 12 o
TILE PD []JDELETE 11TIME [lCrange [ Aodilion | ,'_RI-,
NAME TYSON, MICHAEL G 1.2 NAME 5
srreer aooness | 6740 TUMIAYUC LAKE 13 STREET ADDRESS &
QITY-§1-2P LAS VEGAS NV 8120 14CY-57-2P &
TMiE VP10 [CIDELETE 21 TIRE [Jchenge [ Addtion | O
NAME HORNE, JOHN 22 NANE
staeer aooress | 3 QAKWOOD 23 STREE ADDRESS
CITV-ST-2IP ALBANY NY 12208 2 4CIY-S1-7P
ILE VPSD [IDELETE 31 TILE (")Cchange [ Addition
NAME HOLLOWAY, RORY 32 NAME
stager aporess | 1265 16TH STREET 33 STREET ADDRESS
CITY-S1-2P FORT LEE NJ 07024 34, CITY- ST 2P
TILE [_IDELETE 41TTLE [Jcrange [ Addilion
NAME 4 2NAME
STREET ACORESS 43STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TIlLE [CIDELETE 51TITLE [JcCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY -1 2P 54CMY-S1- 2P
TITLE [IDELETE 517TI1LE Jchange [ Addition
NAME 62 NAME
STREET ADRESS € 3 STREET ADORESS
CiTY-SI-21P pab) £4CITY-51-21P

not qualify for the exemption stated In Section 119.07(3)(K). Fiorida Stawtes. | further
2 true and accurate and that my signature shall have the sarme legal effect as if made under
vared to execute this report as required by Ghapter 617, Fiorida Statutes: and that my name

14. | do herehy certify that the information supplied with this filing [s#volupdarily furnished and
certify that the information Indicated an this annpal report &
path; that | am an officer or director of the orgyjen
appears in Black 12 or Bjock 13 if chary

SIGNATURE:

Date - Dny'tw-w{e Phary ¥

=



