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FORM D

STATESE) _OMBAPPAOVAL |
SECURITIES AND EXCHANGE
Washington, D.C. 20549% ‘ Explres: December 31, 1996

NOTICE OF SALE OF SECURITIES T,

CTION 4(6), AND/OR ’ | |
UNIFORM LIMITED OFFERING EXEMPTION DAITE Hicavlso

02011580

Name of Offering  ([3 check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 3 Rule 504 0 Rule 505 I Rule 506 0[] Section 4(6) DO ULOE
Type of Filing: ¥ New Filing 0 Amendment ' '
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer (O check if this is an amendment and name has changed, and indicate change.)
Techmolagies, Inc, : .

Address of Executive Offices . (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)

14300 Comerstone Village Dr., Ste. 318, Housston, Tx 4 (713) 3052362

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) . :

" Brief Description of Business

DevdggretarﬁwpmialimﬁmothectHybddizaﬁmn\medmlogymbeerployed for medical,
veterinary, forensic and other gplications. . "
Type of Business Organization
3 corporation © {3 limited partnership, already formed O other (p ify):
[ business trust [ limited partnership, to be formed )

Month Year
Actual or Estimated Date of Incorporation or Organizatson: Kl Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N1

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6). ) - : .

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with”
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
il received at that address afte the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Slrgel. N.W., Washington, D.C. 20549, .

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offer-
-ing, any changes thereto, the infornation requested in Part C, and any material changes from the information previcusly supplied in Parts
A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Smter - - : A
This notice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in thole states
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have beens made, If & staie requires the payment of a feeuapteen.ndidonwthedaimrorme_m
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice congitutes a part of this notice and must be completed. ‘ :

ATTENTIOF

Fallure to file notice In the appropriate states will not result in a loss of the federat examption. Conversely,
{ failure to file the appropriate federal notice will not result in a foss of an avallsbie state exemption uniess such
exsmption Is predisated on the fiilng of a faderal notice.

-
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FORM D

APP, A6

A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;
L Euhbmﬁaﬂmuhvmthemwmordhpose or direct the vote or disposition of, IO%ormoreoradassofeqmy

securities of the issuer;

. mwmoMmMofwmmmwwmmmeorMpm.nd

¢ Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: K Promoter [ Beneficial Qwner  § Executive Officer | Director [ General and/or
Managing Parter
Full Name (Last name first, if individual)
Flenming, Matthew C.
Business or Residence Address (Number and Street, City, State, Zip Code)
18614 Resica Falls, Housten, Texas 77004
Check Box(es) that Apply: 13 Promoter 3 Bemeficial Owner & Executive Officer (3 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
bhite, Byman P,
Busmumm {Number snd Street, City, State, Zip Code) |
Check Box(es)lha!Apply‘ K!Promowr 4] BmﬁmlOww l Ex:amve Officer | Director O General and/or
Managing Pariner
Full Name (Last aame first, if individual) -
Olstn, bt D
Business or Residence Address (Number and Street, City, State, Zip Code)
15107 Marlebone Ct., Houston, Texas 77069
Check Box(es) that Apply: [ Promoter £ Beneficial Owner  [J Executive Officer  {J Director O General and/ce
Full Name (Last name first, if individual)
Rochester, L. Paul
Business or Residence Address  (Number and Street, Clty, Stato, Zip Cods)
Check Boxfes) that Apply: (] Promoter (3 Beneficial Qwner O Executive Officer O Director {0 General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) ,
Check: » {J Promoter O Beneficial Owner (I Exscutive Officer (] Diréctor [ General andfor
Boxfes) that Apply: O ‘ ‘ i
Pull Name (Last uae first, if Individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [3 Prometer  [J Beneficad Owner  [J Executive Officer O Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)

< Business or Residence Address  (Number and Street, City, State, Zip Code)

A

(Useblmksheet.oreopymdusuddmmdeopmohhnshea,amry)
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REGULATION D

* B, INFGRMATION: ABOUT OFFERING " -
L. Has the issuer sold, or does the issuer intend to tell, to non-accredited investors in this offering?......ccvvinnnnn.s ? Pg
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... ......c.ovueeneneenennneesen.. . 5.10,000.C0
: ’ Yes No
3. Does the offering permit joint ownership of 2 SINGle BIET < .. oeevrnriniieiareeneeinernrserenrnrarnnsnrnens, & 0

4. Enter the informarian requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or desler registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)
Zimmerman, Barbara C.

Business or Residence Address (Number and Street, City, State, Zip Cods)
6241 Rosewoed Coxrt, Mission, Kansas

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Sta1ES) ... ieiirectiaeeiaannsteasecacencsencsannesanereereacennnnes 1 All States
[AL] [AK] [AZ] (AR] [CA] (C€O] (CT] [DE} ([DC] (FL] [GA) [HI] [ID)
L1 [IN] [lA] [XB] (KY] [LA] [ME] ({MD} |[MA] [MI] ([MN] ([MS] [MO]
[MT] [NE] {NV] [NH] ([NJ] |[NM] [NY] [NC] ({ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] ([TN] [TX}] [UT} {[VT] [VA] [WA] [WV] [WI] [WY] ({PR}]
Full Name (Last name first, if individual)

- Lindsay, Carl R.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 14500 Nerth Freeway, Housten, Texas 77020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *“All States’ or check INAIvIAUAL SIAIES) . ... vvuieeereeerrsnaeeserarantorrereraseeasonsnsiosesonenenns 0 Al States
[AL) [AK] [AZ] [AR] [CA] [CO) [CT] |(DE] [BC}] {FL] [GA] [HI] [iID]
fILY PN} {1A} {KS] [KY] [LA] [ME] [MD] [MA] ([MI] |[MN]. [MS} [MO)
[MT] [NE] [NV] [NH] ([NJ] [NM] [NY] |[NC] [ND] [OH] [OK] [(OR} [PA]
TRIJ  [SC] [sD}] [(TN] [®X} [UT] [IVT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

First America Corp. .

Business or Residence Address (Number and Street, City, State, Zip Cods)

5757 Westheimer, Suite 3-318, Houston, Texas 77057

Name of ‘Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States' or check INdividual STAIES) ... e e uereereerrecrsnannscestsaaressnnsresesssnsonasassssasens {0 All States
{aL) [AK} [AZ} [AR] ([CA] {CO} [(CT] ([DE] [DC] ([FL] ([GA] |[(HI] [(ID]
{IL] [N} (1A}  [KS] ([KY] ({LA) [ME] {MD} ({MA] ([MI] [MN] [MS] {[MO)
IMT} [NE] ~ [NV] [NH] [NJ} [NM] [NY] |[NC] |[ND] |[OH] [OK] [OR] [PA}
(RI} {SC) (SD} (TN] (¥¥1 [UT] (VT) [VA) [WA] [WV] " [WI] ([WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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APP. A6 . REGULATION D

B, INPGRMATION ABOUT OFFERING :

4. Enter theinformation requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or deaier registered with the SEC and/or with a state or states,
5 list the name of the broker or dealer. 1f more than five (5) persons o be listed are associated persons of such a broker
or dealer, you may set farth the information for that broker or dealer only..

Full Name (Last name first, if individual)
Lindcerg, Francis J.
Business or Residence Address (Number and Street, City, State, Zip Code)

P. O. Box 293, San Felipe, Texas 77473
Name of Associated Broker or Dealer

1. Has the issuer sold, or daes the issuer intend to tell, to non-accredited investors in this offering?.................. \Ss Nﬂo
: Answer also in Appendix, Column 2, if filing under ULOE,
4i 2. What iy the minimum investment that will be accepted from any individual? ....icoviiieiraionninennnnecnn enns, )
I A Yes No
v 3. Does the offering permit joint ownership of a single unit? .................. U 11 N o

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “'All States" or check individual SEALES) 1., covvereevesrireteesatotsssessasessssrocsanascnsansnsss eees O All States

[AL] [AK] {AZ] [AR] [CA] 1[CO) [CT] [DE] (DC] [FL] [GA}] [Hl] ([ID]
fIL] [IN] ([lA] [KS} ([KY) [LA] |[ME] ([MD] [MA] [MI] [MN] ([MS] [MO]
[MT] [NE] [NV] ([NH] [NJ] [NM] ([NY] ([NC] [ND] [OH}] [OK] [OR] [PA]
(RI] [SC] (SD] (TN] (Wl [(UT] [VT] [VAl ([WA] [WV]l [WI] [WY] ([PR]

Full Name (Last name first, if individual)
! Business or Residence Address (Number and Street, City, State, Zip Code)
6626 Trebeck Lane, Sxing, Texas 77379

Name of Associated Broker or Dealer

;.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAES) «...veneeererrnrereennss e O All States
£ [AL] [AK}] {AZ) {AR] [CA] 1[CO} I€T] (DE] ({DC] (FL] [GA] (HI} [ID}

| ‘ (IL]  [IN] ({lA) [KS] [KY] [LA] ([ME]. [MD] ([MA] [MI] ([MN] (MS] [MO]
: IMT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
1 [RI] (SC] [SD] [TNl [B®X1 [UT1 [VT] [VA] [WA] [WV] [WI] [WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

B Name of ‘Associated Broker or Dealer
! . .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

- (Check **All States™ or check individual SLALES) ... fveurrrererreineesnasirastsasssassnoscsas e rvenaserseneaes O All States
[AL) [AK] [AZ] [AR] ([CA] [CO} [CT] ({DE}] ([DC] ([FL} ({GA] [HlI] [ID]
R {IL] [IN] [(IA}] [KS] [KY] [LA] [ME] [MDI (MA] ([MI] [MN] (MS] [MO}
[MT] ~.[NE) [NV] ([NH] [NJ] [NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
(RI}] [S5C) (SD] (TNl ({TX} [UT] [VT] [(VA] [WA] ([WY] - [WI} (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FORM D

APP, A6

C. CFFERING PRICE, NUMBER OF INVESTORS, EXCPENSES AND USE OF PROCIEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter **0"" if answer is “‘none’* or **zero." If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. .

Aggregate ©  Amount Already
Type of Security Offering Price Sold
BQUItY . ceuenmieernnreranaaancscnsnassocnanns ceeeanes errereeieeaeas cereee veeen $.505,121.00 505,121.00
& Common (] Preferred
Convertible Securities (including WAITANES) .. .vveeveveineerenenas feeeteerannrieereess S IKNE g e
Partnership Interests . tecesetsesnsesnans L P T - < o' e
Other (Specify b PPN S ¢© ¢ = s_ncne
Total...covrinsnnnns ceteeeeeretetr— e tetr e et —ran.. eeeeereeanan $£05,121.0C ¢505,121.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “*0” if answer is ““none” or “zero.” Aggregate
Number Dcllar Amount
Investors of Purchases
Accredited InVESLOrS «..veieceninrisiaceenraa ceenas vesmeseercrsasiran Cerrreineeasn 24 ;_4_,_051121.(1)
Non-accredited Investors. .....cccevriuccencnsrsssoces vesesnsanea ersesasencarnranan 1 s10,000.C0
Total (far filings under Rule 504 only) .......... teensenns srasesnasans S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, {r the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
B Type of Dollar Amount
Type of offering Security Sold
Rule 505........cc0inininniannes ceseeeneenn ceietasesetesieionnananntas ceesee 1
Regulation A........cccvncianecscsaniocncane tesssvenaas [ evens L B
Rule 504, ...00utaciassase teereersasasnsereattestacetteatrintaeteotteaserettetaont [ 8
Total....... esesrasranns veesees Nessenean Ceteetrateeenenescacrennasaes L 8
. 4. a. Furnish a sutement of all expenses In connection with the issuance and distribution of the
- securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate, '
Transfer Agent’s Fees .............. teenseseranes heesresustrntensineantcteroansanane u} S__.....OL«_.)
Printing and Engraving Costs ..covieienniacncans tetenesscsetatscesscasannnsns teereieanesnane a S__._w
Legal FEtSooennnnarennrennrrnnennnnns veeeennees eeeteeeans eerereeerrnnierererneen = 5.30,00.00
Accounting Fees........covnnniecinicacacnans trestreteciesacinees cersseseccanaas cerrresasena . a S___O'__CD
Engineering Fees ......vevurenssncnsseanersesnceseonsasas errenaens rerarnerianes ——ane . 0O s 0.0
Sales Commissions (specify finders’ fees separately). .ovvvvvsennnn.. SOOI - | 146__855_'088
. . ‘ .
Other Expenses (identify) Finder's Fees PRSPPI = S Sl atidaie
76,855.90
x OB, e s venrnernranerserssencesasstsoressesessssasansanacasearanensassasssnacannsess OB S o " 77
-
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REGULATION D

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response ta Part C - Qmm%ﬁndiﬂmuuu

“adjusted gross proceeds (o the issuer.” .........ccoreueens PN e eetetareereninnas $428,265.10
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or praposed to be
used for each of the purposes shown. If the amount for any purpase is not known, farnish an
sumateandchecklheboxtolhelmoﬂhemmc.Themuloflhcpsymmulinedmunequxl
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b abave,
Payments to
Officers,
Directors, & Payments To
. Alfiliates Others
Salaries and fees ............ eetererteraeesatestarasatessisnrniesnsanennases [J S as
Purchase of real estate ........... trareeaarase Cencnnarane seesses veevesearisee. O & Os
Purchase, rental or leasing and installation of machinery and equipment ........... O S. 0s
Construction or leasing of plant buildings and facilities ....ccvvvivennneinerenanas O s s
Acqguisition of ather businesses (including the vatue of securitics involved in this
offenuathmmayhcusedmexchmgerorthemorsecmmofuoma :
issuer pursuant to a merger) ...... rare testsatesretseansnreratasssananas cerans gs 08
Repayment of indebtedness ., ....covvieverionnerroretasroassorerssstoose .08 as
Working Capital ... cvivnuiinieiiieaieeriennranrnentasettsosariassriarais .Os 0os
Other (specify): General wporate Purpeses ($428,265 10) Os Os.
..... as as_
Column TotlS ...coivnnvaiannrnerenennnns A os Qs
Total Payments Listed (column totals added) ........... P G 5.428,265,10
i o R T T s TR T DAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Xl‘thhnoueeiaﬁhdﬁn&akulesos.the
following signature constitutes an undertaking by the issuer to famish to the U.S. Seuannamd&chmsec«mmion upon written re-
quest of its staff, thcmformnonmmshedbytheissuerwmym wamph(bxz)ﬁmﬂﬂm

m .
17 - 18- 2a0 9

e [Thuld L&m

Name of Signer (Print or Type) Title of Signer (Print or Type)

d Hyman White _ President

ATTENTION

-

50f8

intentional misstatyments or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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FORM D APP. A6

e . ) - e o 25 s R STATR SIGNATURE -~ olwin - .
1. 1s any party described in l?CFRZJD 252(c), (d); (¢} or (I) presently subject to any of the dlsqunlﬂauon provisions Yes No
of such rule? ............ verenres ereenes Geserieaserneaaas cerasans cevinrennes Neestatatisereretentatananass g =

SeAppendix.CulumnS.formmpoun,

2.neundemgnedinusrherebynndemkutohnnkhmmymadmmmmrofmymmwhn:hthunoneexsﬁled a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. ‘nuundunpudmwhembyundmakummmshwthemndmmmon.ummmmqm information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that muat be satisfied to be entitled to the Uniform
fimited Offering Exemption (ULOE) of the state in which this notice is medmdundemndsummemdmmgmeavaﬂab:hzy
of this exemption has the burden of establishing that these conditions have been satisfied.

Thelssuerhurudthlsnoﬁﬂadonandknowstheconmmbeuuemdhasdulycausedthunoﬁcemhenmedon its behall by the
undersigned duly authorized person.

Y
Issuer (Print or Type) M g u\/\; Date
Advanced INA Technologies, Inc. ’ t 12-1%-0

Name (Print or Type) » Tulk{Piint or Type)
Hyman White | President
Instruction:

?nnl:henameanddu:otmeagmnsnpresennﬁvemde his signature forthemponm of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
dignatures.
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APP A6 REGULATION D

2 e R ) e v
]
Disqualification
: . ) State ULOE
Intend to sell and aggregate (f yes, attach
to non-accredited |  offering price - Typeof investor and explanation of
investors in State | offered in state . amount purchased in State waiver granted)
(PartB-tem 1) | (Part C-lteml) (Part C-ltem 2 (Part E-Item1)
Number of Number of :
", | Actredited Non-Accredited
| State | Ves No Investors | Amount Tovestors Amount Yes No
Stock
X 10;(11) 1 S10.00
LX) SUOCK
v 152,50 1 ls2,50 '
$qum Stock
X 1 515,000

x|SRk | o 145,000, :

§§§E§§§F?§ﬁsEFEE&F*REQSQ%E%F

2

35,000 2 fa'a'a
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Intend to sell
to non-accredited
investors in State

State

(Part B-Item 1)

Yes .No

Type of investor and
_ amount purchased in State

({Part C-Item1)

Number of
Accredited
Investors

NJ

NM

NY

NC

ND

OH

OK

OR

PA

- RI

SC

Cament
S2T1.621

_15

S277,621 '

S|15(R |28

VA

WA

WI

PR
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