2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P02000109504 ecretary of State
1. Entity Name
04-29-2004 90334 007 ***150.00

THE 1950 CORP.
Frincipal Place of Business Malling Address
2218 PARK STREET " i 2218 PARK STREET K
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & Stale 4. FE! Number Applied For

- -56-2367207 . Not Applicable
Zip Country Zip . Country 5. Cenificaté of Status Desired [ $8'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o

Name

T NUSSBAUM; IIDAVID‘ m- -

2218 PARK STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

.

SIGNATURE =
Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Ragistared Agenl signature required when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . n. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TIMLE ] Change [ Addition
NAME NUSSBAUM, DAVID i NAME
STREET ADDRESS [2218 PARK STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 CITY-57-2IF
TITLE D 1 Delete e [ change [ Addition
NAME FRIEDEL, RONALD R NAME )
STREET ADDRESS | 2218 PARK STREET STREET ADDRESS %
Y -S1-21P JACKSONVILLE FL 32204 CITY-ST-ZiP *
TILE } [ Delete TITLE O cnange [ Addition
L Y - R — - B ouemr e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2@ Cimy-81-280 ,
TITLE [ Deiete TITLE [ Change 3 Addition
NAME l NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TILE - [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receie redA0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attach other lixe egzbawered. %é y /& 4 @g//fff%ﬁffé/

SIGNATURE:
SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllrne Phone #




