SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

COLGATE ORAL PHARMACEUTICALS, INC.

Principal Place of Businoss

ONE COLGATE WAY
CANTON MA 02021

DOCUMENT # F9300000193

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

1 (5)

7 Malling Address

ONE COLGATE WAY
CANTON MA 02021

FILED
Jul 22 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

OIS ARIA YIS,

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registefed agent, or both, In the State of Florida.
agent. | arn famlliar with, and accept the obligations of, section 607.

S 04/22/1993
2. Principal Place of Business L_ga. Malling Address 4, FEI'Number Applied For
21] B T 22-3224729 Not Appicatio
Sulte, Apt. #, etc. _, Suite. Apl. # ele. 5. Certificale of Status Desired D $8.75 Adc{ilional
22 e e ?71 . . Fes Required
City & State .., City & State €. Elaction Campaign Financing $5.00 May Bo
L,,i,__,,, e 23] e Trust Fund Contribution 1 Added to Fees
Zip Cauntry AL . Country 8. This corporation owes or has pald the currgnt year Intangible
24 _ 2_5] L 29] e ?P]_W Personal Proparty Tax due June 30. Yes No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324

83

84| City

Zip Code

FL |*

Statutes, the above-namead corporation submits this stetement for the purpose of changing iis regisiered
Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
505, Florida Statules.

SIGNATURE Slgnatung, typad ;;ﬁe_d—nanw of rogstered ane;;w-l—a‘n& t'ilé i ﬁ;phwbla (NDTE.‘ Regislared Agenl gignalure required when relnstaling) DATE —
12, p OFFICERS Kﬁﬁ"diﬁé'&éééﬁ R ADDITIONS/CHANGES TO OFFICERS ANI_EJ DIRECTORS IN 12 §
TITE \ DELETE LITITE Change Addition 1~
e VINKE, NICHOLAS J - anane » 3
steeTaporess | 300 PARK AVE 13 STRELY ADDRESS i
CITY-STZIP NEW YORK NY B _ Laomsize g
TLE VD {Tpeiete 21TTE (] change [ Adgition
NAME HENDRY, ANOREW D 22 NAME

streeTaporess | 900 PARK AVENUE 23STREET ADDRESS

CiTv-ST.2I NEW YORK NY 10022 R raciTyST2P

TITE V [ Joeeere 3ATITLE [ change [ Addition
NAME GILLMAN, NINA D 1.2 NAME

smeeTaooress | 300 PARK AVENUE 33 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 o Raovsae

TITE T [ ToeLere 41TTE (] change [T adoition
HAME RUSS0, ROBERT 42NAME

stReeTaporess | 300 PARK AVENUE 43 STREET ADDRESS

ermys2i NEW YORK NY 10022 o ot

TLE 5 [ Joeiete S1TIMLE [ ] change [ Additon
NAME KAUFMAN, JULES P 5.2 NAME

streeraporess | 300 PARK AVENUE 6.8 STREET ADDRESS

CITY.ST.Ze ng YORK NY 10022 e [t 54 CTY-5T-21P X

Tme ) DELETE B1TME Direckoy . Chan Adition
KA AGATE, ROBERT M 62NAME Stephen Patrick L croae 2
sweeraooress | S00 PARK AVENUE sastreerabbRess | 3o Powr e Dojenve

CITy-sT.2P NEW YORK NY 10022 B4 CITY-ST2P New Yorle, Y {00 25,

Y THE ) fd

14. | hereby certify that the Informalion supplied wilh this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect s If made under oath; thal | am
an officer or director of the corporation or tha recelver ar trustee empowered lo execute thls repor as required by Chapler 607,
in Biock 12 or Black 13 if changed, or on an attachmani with an address.

Kndoce o 1 B daer |t

lorida Statutes; and that my name appears

aleles

IO O em O A



