FILE NOW: FILING FEE IS $61.25 FILED
Aug 14 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OMSTATE v
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secratary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997 _
DOCUMENT # N93000003764 (8)

1. Corporation Name

HIGHER AUTHORITY PRODUCTIONS, INC.

NN O

Il

Principal Place of Businass Mailing Address
8540 COLLINS AVENUE 8540 COLLINS AVENUE
SUME 314 SUITE 314
SURFISDE FL 33154 SURFISDE FL 33154-2613 -
us us 3. Date lncog)orated or Gualified | 3a. Date of Last Regort
19/1993 1071171199
2. Principal Piace of Business 2a, Malling Address 4, FEI Number Applied For
m 2_51 65—0434989 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, atc. i
2l Ap Hie. ApL#, ele 6. Certificate of Status Desired L] $8.75 addiionai
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 EI Trust Fund Contribution ] Added to Feos
2p Couniry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2—4] EI ;‘ 30 Florida Statules Oves [ONo
9. Namo and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEVINE: JERROD 82| Strest Address {P.O. Box Wumber is Not Acceptable)
9540 COLLINS AVE
SURFSIDE FL 33154 83
B4{ City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 617.0502 and €17.1508, Florida Slatutes, the above-named corporation submits 1his staternent for the purﬂose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was aulhorized by the corporation's beard of ditectors. | hereby accept the appointment as registered
egent, | am familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE

Signature, typed of printad name of registered agent and vile ti applicable. (NOTE: Registered Agent signature raqulrad when relnstating) DATE
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11TILE [l Change L] Addition
NAME SHERIDAN, MARK 12 NAME
smeeraorss | 801 BRICKELL SG, 9TH FL 1.3 STREET ADDRESS
eiTy-ST-21P MIAMI FL 1.4 CITY-5T-21P
e D [ DELETE 2ATNLE U] Change 1 Addition
NAME LIPSKAR, SHOLOM R 22NAME
streer poness | 9500 COLLINSG AVE 23 STREET ADDRESS
GiTy-5T-21P SURFSIDE FL 2.4 CITY - 5T-7
TIRE ERC [J bELeTe A1 [ Change LI Addition
NAME SHEINBERG, STEVEN 3.2 NAME
sreeerapoaess | 801 BRICKELL SO, 9TH FL 33 STREET ADDRESS
CIfy-ST-2p MIAMI FL 34.0TY-ST- 2P
TE [ I DELETE 41 TITLE [JChange ] Addition
NAME SREDNI, ERWIN 4.7 NAME
staeeTAporess | 3049 NE 183 ST 43 STREET ADDRESS
CiTy-§1-2ip N MIAMI BCH FL 4 CITY-8T- 7P
TTLE D CJ pELETE 51TILE T change  [J Addtien
NAME LIPTON, JANICE 5.2 NAME
street aporess | 855 OCEAN BLVD 53 STAZET ADDRESS ‘eé/ |
CITY - §T- 2P QOLDEN BEACH FL - 5.4 CITY-5T-2P - D
TTLE DELETE 61TITLE Changa Addilion
NAME E@u\\f\" ) J={40 A B2NAME
STREETADDRESS | A5G C-arin g AV _ £ STREET ADDRESS »
CITY - S1-21P Sear £ 5{42 YL 3y Y 6.4 CITY- 5T 2P 0,! ) { !l a‘)
14. | do hereby cerlify that the inforration supplied with this filing dees nol qualily for the exemption slated in Section 118.07(3)(i). Fiorida Statules. 1 further certify thatNe

Information indicated on this annual report or supptemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the cmﬁoralion or the receiver or lrustee empowered 1o execuls this report as required by Chapler 617, Florida Staiutes; and that my name
appears in Block 12 or Block 13 if ¢

anged, or on an aﬁachmeWress.
P V) D rRTPIE A RP <t TT el b la—




