FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 07 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State

1997

DOCUMENT # 805482 (7)

. Corparation Nama

COLGATE-PALMOLIVE COMPANY

i

Principal Place of Business Maiting Address
300 PARK AVENUE 300 PARK AVENUE
TAX DEPT. 14TH FLOOR TAX DEPT, 14TH FLODR
NEW YORK NY 10022 NEW YORK NY 10022-T402
3. Date Incorporated or Qualified 38._Date of Last Report
26/1942
2. Prncipal P.ace: of Business _2a. Maling Address 4. FE| Number Applied For
’E 23 13-1615505 Not Applicable
Sute, Apl. #, ela. Suite. Apt. ¥, elc, ) it
Hie AL A6 e, Apt 8. 8l 5. Certificate of Status Desired O $H'75 “d‘?““’"""
;;! ;] Fee Required
Cily & Stadc . City & State . 6. Elaction Campaign Financing $5.00 May Be
23 . 2;[ Trust Fund Contribution Added to Fees
Zip | Coutty Zip Country B. This corporation has fiabilily for intangible tax under s. 199.032,
24—| 25] 29] -El Florida Statules [Jves [OIno
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD _
82| Sireot Addrass (P.O. Bax Number is Not Acceplable)
PLANTATION FL 33324
83
B84( City Zip Cods

FL [®

1. Pursuani 16 1nn provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reg stered agent or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent 1 ant farm bar with, and accept the obigations of, Section 607.0508, Fiorida Statutes.

SIGNATURE . . —

Slynashiee . tyaed or pristed nar of 1og i apphoants IMOTE Regsiered Agant signature raquired when reinslatngl DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PCEC L] DELETE 1.1 TIE [ Change  [TJ Additian &
NAME m\g‘w 1.2 NAME §
STRIE | ADORESS 1.3 STREET ADDRESS &
CHY-§1- 27 NEW YORK NY 1LACITY -5T-ZP : E
m v [ ToeieTe 217MLE TTchange [ Additon |©
NAME BELASCO, STEVEN R 2.2 NAME
stwersonigss | 900 PARK AVE. 23 STREET ADDRESS
CiTY-5T-2F NEW YORK NY 10022 2 ACITY-ST-ZP
TIE v LT oeLEsE 21 TITLE [FChange  J Additian
NANE HEIDTKE, BRAIN J 32NAME
STREEF AIDRESS 300 PARK AVE. 33 STAEET ADDRESS
CITY 5120 NEW YORK NY 10022 34.CITY-ST-71P
VILE v (7 DELETE ATTLE T[T Change ] Addition
AN MCLEOD, PETER D . vy
staer aooarss | 00 PARK AVE. 43 STREEY ADDRESS
CrY-SI- 71 NEW YORK NY 10022 44 CTY-5T-2P
TITLE v T.] DELETE 51T1ILE [Jchange [ Agaition
HAME, PATRICK, STEPHEN C 52 NAME
swie s | 900 PARK AVE. 53 STREET ADDAESS
CITY - 51- 2P NEW YORK NY 10022 54 CTY-5T-2P :
TIE v T DELETE 81TMLE ‘ T Change L] Addition
HAME SCHINDEL, DONALD A 62 NAME o
s aoness | 900 PARK AVE. £.3 STREET ADGRESS
LY -§)- 2 NEW YORK NY 10022 6.4 CITY-§T-2IP

14. 1 do nereby cerlify that the information supphed with this filing does not qualify for tha exemnption stated in Section 119, 07(3)(1) Floricla Statutes. 1 further certify that the
mformaunn mdmmd an this annual reporl or sppplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

|ment with an address.

‘i Steven R. Belasco /A& /97 212-310-2114
'C'E"—_Pﬂ'q:[,d ERE 'Tﬂiiaﬂi'&on Daytime Prone #

Yy YrFr-11




