FILE NOW FILlNG FEE AFTER MAY 1ST 1S $550 00

CORPORATION
ANNUAL REPORT

},.,_____
DOCUMENT #

1. Corporation Name

PARAGON WSC, INC.

P38294

Principai'l_:'_la;gof Business ' tfaling Address

ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us us
2. Principal Place of Business 2a. Mailng Address
) I 2]
Suite, Apt #, elc. Suite:, Apt #, et
220 N - 27|
City & State Ciy & State
23 = 28|
Zip - Country Zip
2a] Ls} 29

8. Name and Addre ss of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

SIGNATURE

Sl;rlahre (yide’[th Yﬂé‘l.ﬂ’hj-\l -.l1| TR IR L3

12. "OFFICERS AND DIREGTORS
me |y [ | DEveTe
NAME JOHNSON. R. M
streevannress| ONE PARK PLAZA
ery.sree | NASHILLE TN
THLE DSVA XD( LFIE
NAME DONAHEY, KENNETH C.
sreetanoress| ONE PARK PLAZA
| omv-stze | NASHWLLE TN
TITLE DvP KDE LETE
NAVE ELTON, ROSALYN S.
streeTaporess| ONE PARK PLAZA
| cmv-size | NASHWILLE TN
TLE AS [ iDitete
NAME BLACKWOOD, D A
streeraporess| ONE PARK PLAZA
CITY-5T-2P NASHVILLE TN 37203 o
TITLE DVPS [ Vofike
NAME FRANCK N, JOHN M.
streeT anoress| OME PARK PLAZA
crvstze | MASHVILLE TN )
TITLE Clprekie
NAVE
STREET ADDRESS
CITY-5T- ZP o

14. | hereby e mfy that the infarmation supplred with this fil |r|g dogs not qualify for the exemiplion stated i Socbhon 138 07 (3 Flonda S

indicated on this annuat repon or supplegental annua! report is true and accurale and that my signitooe shaall boagve tie <o Lot
islee ampowtied o excoate this reporl a~ reopred by Chiapts
Ath an address, wilh all other ke enpowere:d

2 TECEIVET OF
N atlachme,

officer or director of the corparation o,
Biock 12 or Black 13 if changed, or

SIGNATURE:

T BrGNATURE AND FYPED

11, Pursuant to the provnsmns of Sections 607 0502 and 607 1508, F lorida Statutes
office or registered agent, or both, in the State of Florida. Such change was aothorisod Dy e corparatnen’s b of (et
agent, | am familiar with, and accept the obhigations af, Section 607 0505, Flonda Statuliss

(T B e A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF CORPGRATIONS

Country
[30]
81| Name
82| Suect
83|
84| Cuty

the abowve nane:d

13.
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.';1 Tk
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FAETREE Y AD Y S
240M-5r0
T
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35 STREE T AT i
34 CTr-ST- 700
41Til.t

4 7 NALE

A3SIHE T ATID S
44 01y -81-n
RIS

GARAY

BAS VR AD I B
E4QY-5
E1TILE

B NARE

& VSTRES EATIRE 5%

64 CITY-B1- 2

PRIMTED MAME OF SIGNING OFFICER OR MIRFCTOR

EEEESFTREIEN

99 kPR -2 Pit 3:03

,_\ ||’\l -

KR iLhiba

i liI“ IR N AR

DO NOT WRITE IN THIS SPACE
3. Diater lvrpacated or Qoo bl - \
Lo

04/13/1992

4 P Nt
95-4366944 N

5 Coeriloabiof Statas [n

Anphed b or
KoY Appili ahle
$B.75 Additanat

Fac Roguire

$5.00 ay He

Adteded Lo bogoes

ENITES | [

N A
Tromt Fond Comitizngten

B Canpgaion B angg [
B. Thin corparalinn owes e conend year intang bl
Persanat Fiupaety Tas i Ives
10. Name and Address of New Reglistered Agent

(S

Actdeens (B OV Bow Ronat-ot i S A cepiiatiled

FL lga\ Zip Cade
ot purpeesas o chizging s rey stered
dosaccept the appesisdaeent as regetered

[T

Fhin

carprralony sbornts thin

[ R

D P&[)DITION%!CHANG[ S TO OFFICERS AN[&F:ECTORS IN 12
@ RRLE AT

|
[ 1Cnanee %1

v
A Bruce Moore

NE
Fonaud Lee Ovudelg

&
Dpnd Dencon

KA}J

[ | Cra: W
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