FIL

CORPORATION
ANNUAL REPORT

E NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1

1996 A

»

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPCRATICNS

DOCU

1. Corporation Name

MENT #

F93000001931 (5)
COLGATE ORAL PHARMACEUTICALS, INC.

Principal Place of Business

Mailing Address

00

FL ‘ss

ONE COLGATE WAY ONE COLGATE WAY
CANTON MA 0201 CANTON MA 02021
3. Date Incorporated or Qualified 3a. Date of Last Report
04/22/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 22-3024729 Not Apphcabie
Suite, Apt. #, etc. Site, Apt. #, etc. 5. Certificate of Status Desired | $8.76 Add.ilianal
E] 27 Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I _2_8] Trust Fund Gontributian O Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible 1ax under s 199.032,
El 25 E;I 30 Florida Statutes O ves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM B2| Street Address (P.O. Box Nunwber is Not Acceptable]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4! Cy

J Zip Code

lorida Statutes.

11. Pursuant 10 the pravisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appeintment as registared agent. | am
farnitiar with, and accept the obligations of, Section 807.0505,

SIGNATURE . e . S
Sgnalure, typed or printed name of registered agent and e I applizabile. NGITE- Fieg stered Agan: signardee: reshiured whin reirs-ehigh DATE
12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TMLE P [ DELETE L 1TILE [] Chaage ] Addition
NAME VINKE, NICHOLAS J 1.2 HAME
STREET ADDRESS 300 PARK AVE 1.3 STREET ADDRESS
CITY - §1-21P NEW YORK NY 14 CITY-5T- 2P
TITLE VD [ DELETE 2.1TME [ Change ] Addition
NAME HENDRY, ANDREW D 2.2 NAME
STREET ADDRESS 300 PARK AVENUE 2.3 STREET ADDRFSS
ETY-5T-2IP NEW YORK NY 10022 240TY-ST- 2P
HILE v [C) DELETE 31TILE [ Change  [[] Addition
NAME GILLMAN, NINA D 32 NAME
STREET ADDRESS 300 PARK AVENUE 33 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 34CHY-S1-210
TILE T [ DELETE 4 1TITE [ Change  [] Addition
NAME RUSSO, ROBERT 42 NAME
STREEF AUDAESS 300 PARK AVENUE 4.3 STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10022 44CNY-51-2P
TLE S [J DELETE 5 1 TITLE (7] Change ] Addition
NAME KAUFMAN, JULES P 5.2 NAME
streeT anoress | 300 PARK AVENUE 5.3 STREE] ADDRESS
CITY-§1-21P NEW YORK NY 10022 5.4 LITY-5T- 2P
TINE D [ DELETE 6 1TITLE (7] Change  [] Addition
NAME AGATE, ROBERT M 6.2 NAME
sweeracoress | 300 PARK AVENUE £ 3 STREET ADDRESS
CITY-S1-21P NEW YORK NY 10022 64 CITY-ST-71P

SIGNATURE:

(RovEar L ussc)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3fo/pe

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

£17-Fv)- v 96t

Dare

" Draytre Prone #

CR2E034 (12/95)




