FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT ‘A FLORIDA DEPARTMENT OF STATE
CORPORATION £y $andra B. Mortham
ANNUAL REPORT \ \11_": Secretary of Slate
199 8 . DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # 805482

COLGATE-PALMOLIVE COMPANY

(7)

Principal Place of Business Mailing Address

300 PARK AVENUE 300 PARK AVENUE
TAX DEPT. 14TH FLOOR TAX DEPT. t4TH FLOOR
NEW YORK NY f0002 NEW YORK NY 10022

AR AV TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
04/28/1942
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2—1| m 13-1815595 Not Applicable

| Suite, Apl #, etc.

$8.75 aaditional

Suite, Apl. #, elc. " .
—| 5. Certificale of Stalus Desired O
) 27 Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 2—5[ E‘ " ;l Personal Property Tax due June 30 Yes [wne }
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 8. P'NE ISLNIJ ROAD 82| Streel Address (P.C. Bax Number is Not Acceptabla)
. PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11. Pursuant la the provisions af Soctions 607.0507 and 607.1508. Florida Statutes, the above-named corporation submils this staterment for the purpose of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appaintment as regisierecl
agenl. | am familiar with, and accept the obligations of, Section 607 (505, Flarida Statutes.

changing its registered

SIGNATURE e e et e e I
Signilues. lyped o prinled name of eagisterst agent aned Wo i il Atsks (NOTE Aegislored Agont signature required when reinslating) DATE F:_

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PCED T BeCETe I 1ITILE [T enange [T addition |2
NAME SHANAHAN, WILLIAM 1.2 NAMF é
stheetaboress | 00 PARK AVE 1.3 STREET ADDRESS <
OITY - ST-2P NEW YORK NY 14CTY-51- 2P &
TTLE ] | 2 1TILE [ change ] Acdition | O
NAME BELASCO, STEVEN R 22 NAME

streeTaooness | 300 PARK AVE. 23 STREET ADDRESS
CAy-§T-2P NEW YORK NY 10022 2 4LNY-S1-2IP

TILE v T DELETE F1NNE [T change T Adiition
NAME FE'DTKE. BRAN J 3.2 NAME

staeer anoress | 300 PARK AVE. 3.3 SIRLET ADDRESS -
CITY-ST-2IP NEW YORK NY 10022 _ 34 CiTY-51-2¢

THILE " [ orere L1 TNLF [T change T addition
NAME MCLEOD, PETER D 42 NAME

smreeraporess | 300 PARK AVE. 43 STHEFT ADDRESS

CITY-ST-2 NEW YORK NY 10022 44005129

TITLE 1] [ pELETE 51TTIE [T change ] Addition
NAME PATRICK, STEPHEN C 52 NAME

staeer appeess | 300 PARK AVE. §.3 STRELT ACIDRESS

crv-sr-ze | NEW YORK NY 10022 B4 GITY-ST- 74P

TITLE Vv [J DELETE §1TILE [Tchange [T addition
NAME SCHINDEL, DONALD A 52 NAME

smeevaposess | 300 PARK AVE. 63 SIREET ADDRESS

CITv-S1-2 NEW YORK NY 10022 §4 CITY-5T-2F

officer or diractor of the cogporation or 1be recepar or lruslen ¢
Btock 12 or Block 1?00: nged,.er on Wﬂ} an address
Pkl ASE B e &

14. | hereby certify thal the information supplied wilh this Hlirngy does nol qualify Tor the exemption slaled in Secticn 119.07(3)(i), Florida Statutes. | furlher certify thal the information
indicated on this annual report or supplermental annual reporl s true and accurate and that my signature shall have the same Jegal effect as il made under oath; thal ) am an
mpowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Steven R, Belasco, 1/0 /o8 (212)310-2114



